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Department of the Treasury
internal Revenue Service

Return of Organization Exempt From Income Tax

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

» The organization may have to use a copy of this return to satisfy state reporting requirements

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning

, 2011, and ending

C Name of organization
B Check If appficable

WISCONSIN NATIONAL GUARD ASSOCIATION,

D Employer identification number

INC. 39-1501131

Address Doing Business As

change

Name change

Number and street (or P O box if mall is not delivered to street address)

Room/suite E Telephone number

SAME AS C ABOVE ,

H(b) Are all affilates included? Yes

™ | tatren | 2400 WRIGHT STREET RM 208 (608) 242-3114

| Terminated City or town, state or country, and ZIP + 4

: Amended MADISON, WI 53704-2572 G Gross receipts $ 2,253,159.

L :gggf:;wn F Name and address of pnncipal officer LT COL (R) RONALD R. WAGNER H(a) 'as frfl?;egogmup retum for ij Yes i:X:l No
No

Tax-exempt status | | 501(c)(3)

| X I 501(c)( 19) « (lnsennoﬂ

if “No," attach a list (see instructions)

]4947(a)(1)or | f527

H{c) Group exemption number P

!
J  Website: p WWW.WINGA.ORG
K Form of organization | X I Corporation I | Trus!| I Association I I Other P l L Year of formation 1975| M State of legal domicile Wl
Summary
1 Briefly describe the organization's mission or most significant actvites _ e ____
o|  CONTRIBUTE FULL RESOURCES FOR ADVANCING THE SECURITY OF THE STATES. ________________
2| ~ SUPPORT NATIONAL MILITARY POLICY THAT PROMOTES STABILITY & PEACE IN __ _____________
§| THE WORLD.
é 2 Check this box P [:] if the organmization discontinued its operations or disposed of more than 25% of its net assets
o8| 3 Number of voting members of the governing body (Part Vi, ine 1a) | . . . . . . . . . v v v v v s e s e e e v n. 3 23.
8| 4 Number of independent voting members of the governingbody (Part VI, line1b) , ., . . . . . . . ... ...... 4 22.
E 5 Total number of individuals employed In calendar year 2011 (PartV,lne2a), . . . . . .. ... ... .. ... 5 6.
21 6 Total number of volunteers (estimate If NECESSARY) . . . . . . . o v v v e e e e e 6 26.
7a Total unrelated business revenue from Part VIII, column (C), me 12 . . . . . . . . . . . v e .. 7a 416.
b Net unrelated business taxable income from Form 990-T, ine34 . . . . . . . . .« v v v vt v v 0 0 o v o v .. 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIl ine 1h) | . . . . . . . . . . . . 10,350. 368,333.
g 9 Program service revenue (Part VIIL IIN€ 2Q) . . . . . . . . . e e e 236,4009. 936,796.
é 10 Investment income (Part Vill, column (A), lines }éﬁnd T 65,415. 61,518.
11 Other revenue (Part VIIi, column (A), lines 5, Gj, 8¢, 9c. IO @A) - - - - f - - - - - 8,652. 23, 944.
12 Total revenue - add lines 8 through 11 (must equal Partvillcolumn-(A)-hine<{2)y §. . . . . . 320,826. 1,390,591.
13  Grants and similar amounts paid (Part IX, colun]ng Jines1-3) .| 8 ______ 87,203. 27,898.
14 Benefits paid to or for members (Part IX, column &R) MQA{ . 2 1 2012 B Y, 0 0
@|15 Salanes, other compensation, employee benefifs (Pad.IX, column (A), lines 5 ey L. 177,566. 168,943.
£ | 16a Professional fundraising fees (Part IX. column (§), line %DEN, ur. .. J ______ 0 0
| b Total fundraising expenses (Part IX, column (D), ine25) » _____ — """ o
“117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) _ . . . . . . . . . . .. ... 156,314. 1,080,159.
18 Total expenses Add lines 13-17 (must equa! Part IX, column (A), line25) . , . . . ... .. 421,083. 1,277,000.
19 Revenue less expenses Subtractline 18fromhne 12, . . . . . . . .t vt 4 e e e .. -100,257. 113,591.
S § Beginning of Current Year End of Year
85120 Total assets (PartX. I 16) . . . . . . ... ... ... 1,028,273 1,163,366.
25121 Total habilities (Part X, INe26) , . . . . .. ..\ o\ te e 130,874. 152,376.
25|22 Net assets or fund balances Subtract ine 21 from N 20. . . . . . . . . ... ... ... 897,399. 1,010,990.

Signature Block

E

Unde- penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,

correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

| Pt A sk JI= 7= 2%
Sign Signature of officer (@) Date
Here LT COL (R) RONALD R. WAGNER

Type or print name and title s .
Print/Type preparer's name P rer's sjgnaure Date PTIN
Paid Check |__’ if
’ MICHELLE L. WEBER 11} [[|3)/A_ |setemmores |  pOOS56798
U;‘Z”;’:" Frmsname » GRANT THORNTON LLP [/ s FumsEIN B 36-6055558
y Firm's address » 100 E. WISCONSIN AVE. MILWAUKEE, WI 53202 Phone no 414-289-8200

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

]XIYes ] [ No

For Paperwork Reduction Act Notice, see the separate instructions

JSA
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Form 990 (2011)



v

JSA
1E1020 1 000
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* Statement of Program Service Accomplishments
Check If Schedule O contains a response to anyquestonmnthisPart 1l . . . . . ... ... ... ... ....... |

1

Briefly describe the organization's mission
ATTACHMENT 1

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

prior Form 980 or 990-EZ7 | | | L L e e e e e [ Ives No
If "Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes In how it conducts, any program

SEIVICES? e [ves [X]no
If "Yes," describe these changes on Schedule O

Describe the organization's program service accomplishments for each of its three largest program services, as measured 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 $ including grants of $ ) (Revenue $ )
THE WISCONSIN NATIONAL GUARD ASSOCIATION OFFERS, LOW-COST, STATE
SPONSORED GROUP LIFE INSURANCE (SSGLI), POLICIES FOR WISCONSIN
NATIONAL GUARD SOLDIERS AND AIRMEN AND THEIR DEPENDANTS, AN
INITIAL FREE $10,000 POLICY IS OFFERED TO EVERY NEW ENLISTEE IN
THE WISCONSIN NATIONAL GUARD. OVER 900 NEW MEMBERS OF THE
WISCONSIN NATIONAL GUARD TOOK ADVANTAGE OF THIS PROGRAM.
ADDITIONALLY, THE LIFE INSURANCE PROGRAM ADMINISTERED 4,550 LIFE
INSURANCE POLICIES FOR ACTIVE AND RETIRED WISCONSIN SOLDIERS AND
AIRMEN. IN 2011, THE INSURANCE PROGRAM PAID 18 CLAIMS, IN THE
AMOUNT OF JUST OVER $313,678.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

PROMOTE NATIONAL GUARD AND AMERICANISM THROUGH THE AWARDS GIFTS
AND GRANTS COMMITTEE BY RECOGNIZING THE OUTSTANDING
ACCOMPLISHMENTS OF WISCONSIN NATIONAL GUARD MEN AND WOMEN.

PROVIDE INFORMATION TO ASSOCIATION MEMBERS VIA NEWSLETTER, WHICH
IS PUBLISHED FOUR TIMES A YEAR, AND THROUGH THE WEBSITE WINGA.ORG.
PROVIDE EDUCATIONAL OPPORTUNITIES OF ASSOCIATION MEMBERS AND THEIR
DEPENDENTS THROUGH TWELVE ANNUAL SCHOLARSHIPS. COMMEMORATE THE
MEMORY OF THOSE WISCONSIN MILITARY MEMBERS WHO GAVE THEIR LIVES IN
THE SERVICE TO THE NATION THROUGH THE WITMER MEMORIAL, WHICH
IDENTIFIES, BY NAME, EACH WISCONSIN SERVICE MEMBER TO PERISH SINCE
9/11 IN SUPPORT OF THE GLOBAL WAR ON TERROR.

4c

(Code ) {(Expenses $ including grants of $ }{Revenue $ )

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )

de

Total program service expenses »

Form 990 (2011)
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" Checklist of Required Schedules

Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete SChedUle A . . .« . o v i e e e e e e e e e e e e e e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . .. ..
Did 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!. . . . . . . . . . . v i i o e
Section 501(c)(3) organizations. Did the organization engage 1n lobbying activities, or have a section 501(h)
election in effect during the tax year? /f "Yes,” complete Schedule C, Partll. . . . . . . . .. ... .. .. .. ..
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? /f “Yes,” complete Schedule C,

L T o S |
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part] . . . . . v v i i i i e e e e e e e e e e e e e e e e e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil. . . . . . .. ..
Did the orgamzation maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partlll . . . . . . . . i i i i i e e e e e e e e e s e e e e e e e e
Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repar, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . . . . . . @ 0 i i i e e e e e e e e e e e e e e e e e e e e e e
Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes," complete Schedule D, PartV . . . . . ..
if the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI,
VII, VIIi, 1X, or X as applicable

a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes,” complete

Schedule D, Part VI | . . . e e e e e e e e e e
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part VIl , . ., . . .. ... .......

¢ Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more

of its total assets reported in Part X, line 16? 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 total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX . . . . . . . . . . . @ .
e Did the organization report an amount for other habilities in Part X, hine 257 /f “Yes," complete Schedule D, Part X
f Did the organization's separate or consolidated financial statements for the tax year include a fooinote 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 X1, XIl, and Xlll . . . . .« « v v o i i i e e e e e e e e e e e e e e e
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the orgamzation answered "No" to line 12a, then completing Schedule D, Parts XiI, XIl, and Xillisoptional . . . . . . . . . ...
Is the organization a school described in section 170(b){(1)(A)(n)? /f "Yes,” complete Schedule E . . . . . . .. ..
a Did the organization maintain 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, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land V. . . . . . . .. ..
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Parts lland IV . . . . . . .
Did 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, Partsllland IV . . . . . .. . ...
Did the organization 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 orgamization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? /f "Yes,"complete Schedule G, Partll . . . . . . . . . . . . . o o i
Did the organization report more than $15,000 of gross income from gaming activites on Part VI, line 9a?
If"Yes,"complete Schedule G, Part lll . . . . . . . . . i i i i i i e e e e e e e e e
a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . . . . . . . ... ...
b If “Yes" to Iine 20a, did the organization attach a copy of its audited financial statements to this return? , . . . . .

Yes | No
1 X
2 X
3 X
4
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

Jsa
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Form 990 (2011)
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Page 4

P08 ' Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 1? If "Yes," complete Schedule I, Parts land ll, . . . . . ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 27 If "Yes,” complete Schedule |, Partsland lll . . . . .. ... ... ... ....... 22 X
23 Did the organization answer "Yes" to Part VI, 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 Schedule J . . . . . . . @ . . . i e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b
through 24d and complete Schedule K If ‘No,”gotolne 25, . . . . . . . . v i i i it i i s it e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . . . L. L e e e e e e e e e e e e e e e e e s 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year?, . . . . .. 24d
25a Section 501(c){3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . . .. .. ... .. ... .. 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the orgamization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part]. . . . . . . . @ i i i i i i e e e e e e e e e e e e e e e e e e e e 25b
26 Was aloan 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? /f "Yes," complete Schedule L, Part Il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,”" complete Schedule L, Partill . . . ... ... ... ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . v o o et e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f "Yes,” complete Schedule L, PartV . . . . . . . .. 28c¢ X
29 D the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M . . . . . . . . . . e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N,
T 0 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part ll. . . . . . . . i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R Part!. . . . . . . . . .. ... ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I, lll,
IV, and Vo ne 1 o o e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){(13)? _ ., . . . ... ... ... 35a X
b Did the organization receive any payment from or engage in any transaction with a controlied entity within the
meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V,lne 2 . , . . . . . .. ... ... ... ... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,line 2, . . . . . . . . . . . . v i i it 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that Is treated as a partnership for federal income tax purposes? If “Yes,”" complete Schedule R
2 2 N I 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11 and
197 Note. All Form 990 filers are required to complete Schedule© . . . . . . . . .. ... ... . .. . ...._. 38 X
Form 990 (2011)
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Form 990 (2011)

" Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . . .............

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O-if notapphcable. ., . .. ... .. 1a 1 . - {
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable, . . . ... .. 1b 0 .~} - ¢ ’
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and | ... §..
reportable gaming (gambling) winnings to Prize WINNEIS?, . . . . . . . i v v v i v e et e e e e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax | }
Statements, filed for the calendar year ending with or within the year covered by this return |, | 2a 6 o] . )
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions), . . . . . . R P P T
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 a Form 990-T for this year? I/f "No," provide an explanation in Schedule O , ., . . . ... ... .. 3b X
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, securities account, or other financial
BOCOUND? . L o o o e e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country » _ _ o ’g‘”’a* gfﬁ;‘é’ ig;‘:‘j
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts :}‘L"g}g i m
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . , ., . . .. 5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transacton? | 5b X
¢ If"Yes" to ine 5a or 5b, did the organization file Form 8886-T? _ . . . . . . . . . & . i i v vttt e et i 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottaxdeductble? , | . . . . ... ... ... ... ... ..., 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . L . L e e e e e e 6b | X
7 Organizations that may receive deductible contributions under section 170(c). ‘_jt»» {,"'Aﬁ: }ié", ]
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods ol PR 5
and services provided to the payor? | . . . . L ... L. L L e e e e 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 82827 . . . . . i i i i it e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , ., . . . ... ... .... | 7d | Y Lm_gl
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , | , | 7e X
f Did the organization, during the year, pay premiwums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting | - ?,
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring -]
organization, have excess business holdings at any time during theyear? , . . . . . . ... ... ... .......
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662, , , . .. . ... ... ... .......
b Did the organization make a distribution to a donor, donor adwvisor, or related person?
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part Vil ine 12 . . . . . . ... ... ..
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities
11 Section 501(c){12) organizations. Enter
a Gross income from members or shareholders . . . . . . . . . ... ... . ...
b Gross Income from other sources (Do not net amounts due or pad to other sources
against amounts due or recewved fromthem ). . . . . ... .. . ... ... .. . .o ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041? [12a
b If "Yes," enter the amount of tax-exempt interest receiwved or accrued during the year | | | | 12bl - -
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to 1ssue quaified health plans in more thanone state?, , . . . ... ... ....... 13a
Note. See the instructions for additional information the organization must report on Schedule O ‘
b Enter the amount of reserves the organization is required to maintain by the states in which :
the organization is licensed to issue qualified healthplans _ = . . . . . ... ... .. 13b !
¢ Enterthe amountofreservesonhand . . . . . . . . . . . . . . . e 13c¢ f
14a Did the organization receive any payments for indoor tanning services during the taxyear? , ., . . ... ... .. 14a X
b If"Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O . . . . . . 14b

JSA
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Form 990 (2011) Page 6

:

"/} Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
""No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O See instructions

Check if Schedule O contains a response to any questioninthisPartVi. . . . . . .. . ... o oo oo m
Section A. Governing Body and Management
Yes | No
1a Enter the number of voling members of the governing body at the end of the tax year If thereare . - . . . . 1a 23
material differences 1n voting rights among members of the governing body, or If the governing body
delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 22
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee? . . . . . . . . . . L L L e e e e 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 D the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . L e e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . . i L i e e e e e e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . ¢ . i i i i i e e 7b | X
8 Did the orgamzation contemporaneously document the meetings held or wntten actions undertaken during
the year by the following
a The governing body?. . . . . v v v v i e it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . .. ... .. . oo v 8b | X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's 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 Did the organization have local chapters, branches, or affilates? . . . . .. . ... . ... ... . 0., 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . |11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If “"No,"gotolne 13 . . . . . . . . . . ... . ... 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSE 10 CONTIICES? . . . . . ot i it e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule QoW thiSWasS dONe . . . .« v u v i i i i i i e e e e e et e e e et e e e e e e e e 12¢| X
13 Dud the organization have a written whistleblower policy?. . . . . . . . . . . . . . . i e e 13 X
14  Did the organization have a written document retention and destructionpolicy?. . . . .. . .. .. .. ... ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . ... ... ... . ... ... .. 15a| X
b Other officers or key employees of the organization . . . . . . . . . . . i i v i i i i e e e e e e e e e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUNING the YEAI? . . . . . . o v it s e e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under apphlicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? _ . ., . . . .. . ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed »_ _ _ _ _ _ _ _ _ _ _ _ o o o e _
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
Own website Another's website Upon request
19 Describe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization P LT coL (R) RONALD R WAGNER 2400 WRIGHT STREET, ROOM 208 MADISON, WI 53704 (608)242-3114
JSA Form 990 (2011)
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Form 990 (2011) Page 7

m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check If Schedule O contains a response to any question inthis Part VIl . . .. .. .............. []
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

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

® 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 officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

® 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

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A} (B) (€} (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(describe | oo oida director/trustee) the organizations compensation
hours for organization (W-2/1099-MISC) from the
organomons 2321 2| 2| 5| 821 | (W-2/1099-MisC) organization
inSchedule | = £ | £ 3 - 53 3 and related
o) ga g. S35z 2 organizations
§ =8 3 ol @ 8
gz |31 2
2|38 °l 3
'l{l' =
°la £
a
__(1) LT COL_(R) RONALD R. WAGNER
EXECUTIVE DIRECTOR 24.00| X X 32,527. 0 0
__(2) MAJ THIMOTHY J. PATERSON __
DIRECTOR 1.00| X 0 0 0
__(3) MAJ FRED J. OEHLER _________|
DIRECTOR 1.00| X 0 0 0
__{a) MAJ MICHAEL S. YOUNT |
DIRECTOR 1.00| X 0 0 0
__(5) MAJ MICHAEL D. HANSON ___
DIRECTOR 1.001 X 0 0 0
__(6) 1LT SEAN MURPHY ____________|
DIRECTOR 1.00] X 0 0 0
__{7) COL ERIK A, PETERSON _______
DIRECTOR 1.00| X 0 0 0
_.(8) BRIG GEN (R) GERALD C. OLESEN
DIRECTOR 1.00|] X 0 0 0
_(9) COL [R) JAMES E. ENGELER JR. .
DIRECTOR 1.00} X 0 0 0
_{10) CW4 GREGORY D. SCHMITZ _ _
DIRECTOR 1.00] X 0 0 0
(11) COL_(R) MATTHEW DEW IIT _
DIRECTOR 1.00| X 0 0 0
(12) MAJ JOBN STROCZYNSKI ____
DIRECTOR SUBSTITUTE 1.00] X 0 0 0
(13) STEVEN DOUNAT _ _ _________
DIRECTOR 1.00] X 0 0 0
(14) LTC DANIEL T. SAILER
DIRECTOR 1.001 X 0 0 0
JSA Form 990 (2011)
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JForm 990 {2011) . Page 8
ms'ection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person 1s both an from related other
(descnbe officer and a director/trustee; the organizations compensation
howsfor 193 | 21 QI F 35| 2! organization | (W-2/1099-MISC) from the
related 3 a E § 3 .§§ ?D (W-2/1099-MISC) organization
organizations | Q. £ | § (@3 - and related
nsSchedue | Z | B CH organizations
) s 3l 2
o 71 =]
°lE g
g
lfz)__bgAJ BRIAN J. LEAHY
DIRECTOR 7777777 1.00| X 0 0 0
l§) LTC MICHAEL J. GEORGE
~ DIRECTOR 7777777 1.00| X 0 0 0
ZLZ) CW4 DOUGLAS S. GAFFKE
"~ DIRECTOR 70T 1.00| X 0 0 0
18) 1LT KYLE J. GRUBER
~ DIRECTOR T 1.00f X 0 0 0
19) CAPT PATRICK J. FAUDREE
~ " DIRECTOR T 1.00] X 0 0 0
20) CPT ALOYSIUS ROHMEYER
~ " DIRECTOR T 1.00| X 0 0 0
21) CAPT TIMORTHY R. GUY
"7 DIRECTOR T 1.00{ X 0 0 0
22) COL GARY L EBBEN
" TDIRECTOR T TTTTTTTTT 1.00| X 0 0 0
23) CPT ANGELA G HOISTION
" TDIRECTOR T 1.00] X 0 0 0
24) CPT DANIEL P STATZ
" DIRECTOR T TTTTTTTTTT 1.00| X 0 0 0
25) 1LT JEREMY PHILLIPS
" "DIRECTOR SUBSTITUTE | 1.00] X 0 0 0
1b Sub-total > 32,527. 0 0
c Total from continuation sheets to Part VII, SectionA _ . . .. ... ... > 0 0 0
d Total (add lines1band1c) . . . . . . . . . .. v v v v i it e ina > 32,527. 0 0
2 Total number of individuals (including but not Iimited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0

Yes | No

3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated el R N
employee on line 1a? If "Yes,” complete Schedule J for such individual . . . . . . . . . @ i i v i v i i i e

4 For any individual listed on line 1a, 1s 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

e 4 o V-
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamization or individual J:ﬁ:“ BN T
for services rendered to the organization? /f “Yes," complete Schedule J forsuchperson . . . ., . . . .. ... ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year

(A) (B) (€
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received {
more than $100,000 in compensation from the organization » 0 |
)

Form 990 (2011
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Form 990 (2011)

S Part Vil Statement of Revenu_e

Page 9

(A)
Total revenue

(B)
Related or
exempt
function
revenue

()
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
5§12, 513, or 514

- 0 Q 0 T W

Contributions, Gifts, Grants
and Other Similar Amounts

Fa

1a

Federated campagns . . . . . . . .
1b

Membershipdues . . . . ... ..
1¢c

Fundraisingevents . . . . ... ..
1d

Related organizations . . . . . . . .
1e

Government grants (contributions) . .
All other contnbutions, gifts, grants,

and similar amounts not included above . L 1f

368,333

Noncash contributions included in lines 1a-1f $

Total. Add lines 1a-1f . . . . .

>

368,333.

Program Service Revenue

2 -« @ O 0 T W

INSURANCE PROGRAM

Business Code

525100

177,288,

177,288.

MEMBERSHIP DUES

541900

59,451.

59,451,

CONFERENCE REGISTRATION

900099

372,240.

372,240,

CONFERENCE EXHIBIT FEES

900099

327,817.

327,817,

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

.. >

936,796.

3]

a o o 9

7a

Other Revenue

9a

Investment income (including dividends, interest, and

other similar amounts). . . . . .

Income from investment of tax-exempt bond proceeds . . .

Royalties « + + + « =+ «

>
>

27,465.

416. 27,049.

() Real

() Personal

Grossrents . . . . . . . .

Less rental expenses . . .

Rental income or (loss) . .

Net rental income or (loss) . ._.

»

(1) Securities

() Other.

Gross amount from sales of

assets other than inventory 845,640.

Less cost or other basis

and sales expenses . . . . 811,587

34,053.

Ganor(loss) . . . . ...

Netgamnor(loss) . . . . . ... . ...
Gross Income from fundraising

events (not including $

of contrnibutions reported on line 1¢)
SeePartiV,lne18 . . . . ... .. .. a
Less directexpenses . . . . . . . . ..
Net income or (loss) from fundraising events .
Gross income from gaming activities

See Part IV, ine 19 | | | |

Less direct expenses . . .
Net income or (loss) from gaming activities . .

Gross sales of inventory, less
returns and allowances a

Less costofgoodssold. . . ... ... b
Net income or (loss) from sales of inventory. .

34,053.

34,053.

22,415

o

50,981.

————

b
ATCH.2 .»

-28,566.

I
-28,566.

Rae” st ey

»

Miscellaneous Revenue

Business Code

11a

o o o

12

ROOM REBATES

900099

52,510.

All otherrevenue . . . . . . . . . . ..

Total. Add hines 11a-11d . - -« « « . . ..
Total revenue. See Instructions . . . . .

52,510.

1
'
‘

1,390,591

759,508,

416. 262,334.

JSA
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Form 990 (2011) page 10
£ 1140 § Statement of Functional Expenses

Section 561(0)(3) and 501(c)(4) organizations must complete all columns All other orgarizations must complete column (A) but are not
required to complete columns (B), (C), and (D)

Check If Schedule O contains a response to any questoninthisPart IX | . . . . . ... ... ... .......... [ |
Do not include amounts reported on lines 6b, Total é:genses Progra(nB1)serV|ce Managgr;)ent and Func(l[r)a)lsmg
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the United States See PartiV, line21 . 18,898.
2 Grants and other assistance to individuals In
the United States See Part IV, hne 22, . . . . . 9,000.

3 Grants and other assistance to governments,
organizations, and ndividuals outside the
United States See Part [V, ines 15 and 16, | |, | 0

Benefits paid to or for members 0

Compensation of current officers, directors,
trustees, and key employees 32,527.

6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and

persons descnbed In section 4958(¢c)(3)B). . . . . . 0
Othersalarlesandwages. . . . . . . . . . .. 133,540.

8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) , . . . . . 0
9 Other employee benefits . . . . . .. ... .. 0
10 Payrolitaxes . . . . . . . . . o000 2,876.

11 Fees for services (non-employees)

a Management ., ... ............. 0
blegal ..............00.0... 0
C Accounting . . ¢ ¢ - v v s e e e v e e e e 5,400.
d Lobbying . . ¢« v v v oo e e e e e e 0
e Professional fundraising services See Part IV, hne 17 0
f Investment managementfees ., . ., .. .. .. 8,157,
goOther . . ... .. ¢ i i e i v o 0
12 Advertising and promotion . . . . . . . . . .. 250.
13 Officeexpenses . . . . . v . v v o v o v 0 v 21,013.
14 Informationtechnology. . . . . . . . . . . .. 1,216.
15 Royalles. . . . .. .....vuoennn.. 0
16 OCCUPANCY + v v v v v o v @ s 6 s o v w s 5,506.
17 Travel . . . . . . 0 oo s e 7,708.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings ., . . . 21,454,
20 Interest . .. ... u e e e 0
21 Paymentstoaffilates , ... .. ....... 0
22 Depreciation, depletion, and amortization . . . . 0
23 Insurance 2,424.

24 Other expenses [temize expenses not covered
above (List miscellaneous expenses In line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list Iine 24e expenses on Schedule O)

a NATIONAL CONFERENCE EVENTS __ 606,724.
b NATIONAL CONFERENCE _________ 304,093.
¢DUES _______ _ __ 51,353.
d PROGRAMMING AUTOMATION ______ 10,218.
e All otherexpenses _ _ _ _ _ __ __________ 34,643.
25 Total functional expenses. Add lines 1 through 24e 1,277,000.

26 Joint costs. Complete this line only If the
organization reported 1in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p- [j If
following SOP 98-2 (ASC 958-720) , . . . . .. 0

JSA
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Form 990 (2011)

Page 11

Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-non-nterest-bearing . ... ..., ... .. . . .. 6,167 1 10,934.
2 Savings and temporary cashinvestments . . ... .. ... .. 45,082, 2 208,914.
3 Pledges and grants recewable, net . ... L ..., g3 0
4 Accounts receivable, net | L. q 4 0
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L e 95 0
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees' beneficiary organizations (see instructions) . . .. ... .. dse 0
| 7 Notesandloansrecewable,net . . . . ..., . ... ..., g 7 0
&| 8 |Inventories forsaleoruse ... L. q s 0
9 Prepaid expenses and deferredcharges . . ... ............... gJ s 0
10a Land, buldings, and equpment cost or
other basis Complete Part VI of Schedule D |10a 12,976
b Less accumulated depreciation, . , . ... ... 10b 12,976 J10c 0
11 Investments - publicly traded securites . . . . . .. .. .. ...t ... 895,650 11 859,084.
12 Investments - other securities See PartIV,lme 11 _ _ . . . . ... ... ... d12 0
13 Investments - program-related See PartIV,lne 11 . . ... ... ... q13 0
14 Intangibleassets | . | . . . .. ... ... ..o G414 0
15 Otherassets See PartiV, hne 11 _ . . . . . . . 0 i 81,374. 15 84,434.
16 Total assets. Add lines 1 through 15 (mustequaline 34) . . . .. .. ... 1,028,273. 16 1,163,366.
17 Accounts payable and accrued expenses . | . . . .. . .. e e e e e 17 17,300.
18 Grantspayable . . . . ... ... g18 0
19 Deferred reVenUE . . . . . . . . ...\t d19 0
20 Tax-exemptbondhiabilties . . . . . ... ... ... ... ... d 20 0
@21 Escrow or custodial account habiity Complete Part IV of Schedule D g 21 0
g 22 Payables to current and former officers, directors, trustees, key
f‘_, employees, highest compensated employees, and disqualified persons
- Complete Partllof Schedule L . . . . . . ... ................ g 22 0
23 Secured mortgages and notes payable to unrelated third parties |, | | . | | g 23 0
24 Unsecured notes and loans payable to unrelated third parties, |, ., . | . . g 24 0
25 Other liabiliies (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D | . . . . .. ... e 130,874 25 135,076.
26 Total liabilities. Add lines 17 through25. . . . . . . .0 oo v v v e v v .. 130,874. 26 152,376.
Organizations that follow SFAS 117, check here » I__J and complete
4 lines 27 through 29, and lines 33 and 34.
:‘é 27 Unrestricted netassets .. L. .. 27
g 28 Temporarnly restncted netassets L. 28
B 29 Permanently restrictednetassets, . . . . . .. ... .. ... oo 29
c Organizations that do not follow SFAS 117, check here » and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds =~ . .. . ... ... g 30 0
@131 Paid-in or capital surplus, or land, bulding, or equpment fund = | 0 31 0
<132 Retaned earnings, endowment, accumulated income, or other funds 897,399, 32 1,010,990.
2|33 Totalnetassetsorfundbalances = . ... ... 897,399, 33 1,010,990.
34 Total habilities and net assets/fund balances. . . .. ... .......... 1,028,273, 34 1,163,366,

JSA
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Form 890 (2011)

Reconciliation of Net Assets

Check If Schedule O contains a response to any queston inthisPartXl. . . . .. ... ... .. ... ..

DN A WN =

Total revenue (must equal Part VIIl, column(A), Ine 12). . . . . . . . oo v v v i v oo v e v

1,390,591.

Total expenses (must equal Part IX, column (A), lIne25). . . . . . . . .. o i oo oo

1,277,000.

113,591.

Net assets or fund balances at beginning of year (must equal Part X, Iine 33, coumn (A)) . . . . . . ..

897,399.

1

2

Revenue less expenses Subtractline2fromline1 . . . .. .. ... .. oo 3
4

5

Other changes In net assets or fund balances (explainin Schedule Q) . . ... ... .. ........

0

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
COlUMN (B)) .+ v v o v e e e e e e e e e e e e e e e e e s e e e e e e e e e s 6

1,010,990.

Financial Statements and Reporting

Check if Schedule O contains a response to any questoninthus Part Xll . . . . . .. ... ... ... ..

2a

3a

b

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

If the organmization changed its method of accounting from a prior year or checked "Other,” explain n
Schedule O

Were the organization’s financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant?
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 during the tax year, explain in
Schedule O

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

[ ] separate basis [:] Consolidated basis [ | Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1332

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X

2b X

2c

3a X

3b

JSA
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* SCHEDULED OMB No 1545-0047

(Form 990)

Department of the Treasury

Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

2011

Open to Public

Internal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
WISCONSIN NATIONAL GUARD ASSOCIATION, INC. 39-1501131

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered "Yes" to Form 990, Part IV, ine 6

(a) Donor advised funds {b) Funds and other accounts
1 Total number atendofyear . . ... ......
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year), . . . . ..
4  Aggregate value atendofyear. . . .. ... ..
5 Did the organization inform all donors and donor adwvisors In writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . . ... ... D Yes |:] No
6 Did the orgamization inform all grantees, donors, and donor advisors 1n wrniting that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . L . L L L o e e e e e e e e e e e e e e e D Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g , recreation or education) Preservation of an histonically important iand area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year
L%k Held at the End of the Tax Year
a Total number of conservationeasements . . . ., ... ... ... ... ., 2a
b Total acreage restricted by conservationeasements . . . . ... ... ... ... .. .., 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure histed in the National Register, . . . . . . ... ... ... .. ... .... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ __ _ __ ___ _______
4 Number of states where property subject to conservation easementis located » _ _ _______________
5 Does the organization have a written policy regarding the periodic monttoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . . . . .. . ... ... ... ....... D Yes I:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
» e ____
7 Amount of expenses incurred In monitoring, iInspecting, and enforcing conservation easements during the year
s _
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and Section 170MME@NBXN? . . . . . . o oot [ dves [lno
9 in Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements
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 or?amzatlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X1V, the text of the footnote to its financial 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, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items
(i) Revenues included in Form 990, Part VIl Ine1 . . . . . . . . o v v i it it e e e » S __
(ii) Assets included In Form 990, Part X . . . . . . o v o e e e e e e » S __
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) reiating to these items
a Revenues Included in Form 990, Part VIILIne 1 . . . . . . . . . . . i i i e i e e e » S o ____
b Assetsincluded in Form 990, Part X . . . . . . . . L L e e e e e e e e e e e e e » $
Fsor Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
JSA
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Schedule D (Form 990) 2011 Page 2

5

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

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check ali that apply)

Public exhibition d Loan or exchange programs

Scholarly research e Other

Preservation for future generatons ~~____CTTTTTTTTTTTTTTTTTTTTTTTTTTTTT
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xiv
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . [ lves [ ]No

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

<
d
e
f

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrmM 990, PArtX?. . . . 4w v v v ot i e e e e [ Jves [_INo
If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
Beginningbalance . . . . . . .. o L e e e e e 1c
Additions duringtheyear . .. .. . . . i i i it i i e e e e e 1d
Distnbutions during theyear. . . . . . . . . . . o o oo e e 1e
Endingbalance . . . . . . . .. o e e e e e e e 1f
Did the organization include an amount on Form 990, Part X, hne 21? | . . . .. ... ... . ... ... ... | _Jves | [No
If "“Yes," explain the arrangement in Part XIV

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

1a
b
c

3a

b
4

(a) Current year {b) Prior year (c) Two years back (d) Three years back | (e) Four years back

Beginning of year balance . . . .
Contributions . . . . ... ....
Net investment earnings, gains,

andlosses. . . . ... ... ...
Grants or scholarships . . . ...
Other expenditures for facilities .
andprograms. . . . ... . ...
Administrative expenses . . . . .
End of year balance. . . . . . ..
Provide the estimated percentage of the current year end balance (lne 1g, column (a)) held as

Board designated or quasi-endowment » %
Permanent endowment » %
Temporarily restricted epdowment p %

The percentages Iin lines 2a, 2b, and 2¢ should equal 100%
Are there endowment funds not in the possession of the organtzation that are held and administered for the

organization by Yes | No
(i) unrelated organIZatioNS . . . . . . . L . L u e e e e e e e e e e e e e e e e e e e e e e e 3a(i)

(i) related organizations . . . . . . . . L. e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

If "Yes" to 3a(u), are the related organizations listed as requiredon Schedule R? . . . . ... .. ... ... ... 3b

Describe in Part XIV the intended uses of the organization's endowment funds

118"l Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of property (a) Cost or other basts (b) Cost or other basis (c) Accumuliated (d) Book value
(investment) {other) depreciation
1a Land. . - .« o o oo
b Bulddings - ... ...
¢ Leasehold mprovements. . . . . .. . ..
d Equpment . . ... ... ... 12,976 12,976
e Other . . « . . v i i i v i e
Total. Add hines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)). . . . . . »
Schedule D (Form 990) 2014
JSA

1E1269 1 000




Schedule D (Fprm 990) 2011

Page 3

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

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

(b) Book value

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

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

CUQ[[l Investments - Program Related. See F

orm 990,

Part X, line 13

(a) Description of investment type

{b) Book value

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

(1)

(2)

(3

4)

(5)

(6)

(7)

(8)

(9)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 13 ) »

Other Assets. See Form 990, Part X, li

ne 15.

(a)

Description

{b) Book value

(1)NYLIC RESERVE RECEIVABLE

84,434.

(2)

(3)

(4)

(%)

(6)

(7)

(8)

(9)

(10)

Total. (Column (b} must equal Form 990, Part X, col (B)INe 15) . . . . v v v v v v v e et e e e e e e e e e e » 84,434.

1 (a) Description of liability

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

{b) Book value

(1) Federal income taxes

(2) PREMIUMS DUE

50,642.

(3) NYLIC CONTINGENCY RESERVE

84,434.

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

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

>

135,076.

- -
- - s

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the orgamization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740)

JSA
1E1270 1 000
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Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 890, Part VIII, column (A), ine 12)

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

DI |N{O[ | & |W (N ]|=

Total adjustments (net) Add lines 4 through8 L,

Excess or (deficit) for the year per audited financial statements Combinelnes3and9 , , , ., . . 10

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part VIII, line 12

Net unrealized gains on investments 2a

Donated services and use of facltes ... ... ... 2b

Recoveries of prioryeargrants ... ... ... .. ..... 2c

Other (Describe mPartXIV) . . ... . ................ 2d

Addlines 2athrough2d | L 2e
Subtractline 2e from line 1 | . . . . . . L e e e e e 3
Amounts included on Form 990, Part VI, line 12, but not on line 1.

Investment expenses not included on Form 990, Part VIll,ine7b . 4a

Other (Describe nPartXIV) ... ... ab

Addlines4aanddb 4c
Total revenue Add nes 3 and 4c. (This must equal Form 990, Part!, ine 12) . . . . ... ... . ... 5
pAlI] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part X, ine 25

Donated services and use of facilities 2a

Prior year adustments T b

Otherlosses T 2c |
Other (Descr'lbé Part IV ) ........................... Sa }
Add lnes 2a through 2d T T ve
Subtract ine 2e from hne 1 . . . L ... L. ... s
Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part VI, hne 7b 4a

Other (Descrbe mPartxtvy 00T 4b

AGD Ines 4 and b T ac
Total expenses Add lines 3 and 4c. (Thl:s must 'edu'aI'F'or'm'Q'Qé Part I. line %8'): 5

Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part I, nes 1a and 4, Part IV, ines 1b and 2b,

Part V, line 4, Part X, hine 2, Part XI, ine 8, Part XlI, lines 2d and 4b, and Part Xlll, ines 2d and 4b Also complete this part to provide
any additional information

1E1271 1 000
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Supplemental Information Regarding

* SCHEDULE G = g -gart 2@
(Form 990 or 990-E2) ~ Fundraising or Gaming Activities . 11
Complete if the organization answered "Yes" to Form 990, Part IV, ines 17, 18, or 19, or if the Opento Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
WISCONSIN NATIONAL GUARD ASSOCIATION, INC. 39-1501131

m Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes I:, No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

(v) Amount paid to
(iv) Gross recetpts (or retained by)

from activity fundraiser histed in
col {1)

(i) Oud fundraiser have
(i) Activity custody or control of
contnbutions?

(vi) Amount pad to
{or retained by)
organization

(i) Name and address of indwdual
or entity (fundraiser)

Yes No

3 List all states in which the organization is registered or icensed to solicit contributions or has been notified 1t i1s exempt from
registration or hicensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
JSA
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Schedule G (Form 990 &r 990-EZ) 2011 Page 2
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with
gross receipts greater than $5,000

(a) Event #1 (b) Event #2 {c) Other Events (d) Total events
GOLF TOURNAMENT 4.| (add col (a)through
(event type) {event type) (total number) col. {c))
2
2|1 Grossrecepts . . .. .. ..... 13,855. 13,855.
4 Less Chantable
contributions , .. ... ...
3 Gross income (line 1 minus
INE2) v v e e v e e 13,855. 13,855.
4 Cashprzes, = . . . . . ......
5 Noncashprnzes . . ... ..
"
16 Rentrfactycosts . . . . ... ..
o
o
4 | 7 Food andbeverages . . . . . . . ..
°
o
& | 8 Entertanment .
9 Other directexpenses | . . . . . . 26,055. 26,055.
10 Direct expense summary Add lines 4 through 9 mcolumn(d) . . . . ... . ........... > |( 26,055
11 Net income summary Combine ne 3, column(d), andine 10 . . . . . . o v v v v v v v o oo v v » -12,200.

m Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a

[} b) Pull tabs/instant (d) Total gaming (add
2 (a) Bingo blr(mgz:b/pt:ogressnv: blrr‘\go (c) Other gaming col (a) thr%ugh col {c))
2
4
1 Grossrevenue . . . . ... .....
Q| 2 Cashprzes, . . ., ... .....
2
[+]
2| 3 Noncashprizes ...........
w
3]
© | 4 Rent/faciitycosts =, . ... ..
o
5 Otherdirectexpenses . . ... ...
| | Yes % | _lYes % || |Yes %
6 Volunteerlabor . . . No No No
7 Direct expense summary Add lines 2 through 5incolumn(d) . . . . . . . . . .. ... ... .... » (( )
8 Net gaming income summary Combinene 1, columnd,andlne7 . . . . . . . .. v v oo v .. »

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? . | _|Yes| |No
b If "Yes," explain

Schedule G (Form 990 or 990-EZ) 2011
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| owmsNo 1545-0047

2011

Open to Public

* SCHEDULEO
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury

Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
WISCONSIN NATIONAL GUARD ASSOCIATION, INC. 39-1501131

FORM 990, PART I, QUESTION 7A

GROSS UNRELATED BUSINESS REVENUE

THE AMOUNT OF GROSS UNRELATED BUSINESS REVENUE REPORTED IN FORM 980, PART
I, LINE 7A MAY NOT CORRESPOND TO THE AMOUNT REPORTED IN FORM 990, PART
VITII, LINE 12, COLUMN (C). THIS IS DUE TO THE FACT THAT A LARGE PART OF
THE ORGANIZATION'S GROSS UNRELATED BUSINESS REVENUE IS BASED ON THE
SPENDING OF DISTRIBUTICNS MADE FROM THE 501 (C) (19) DESIGNATED INSURANCE
SET-ASIDE. DISTRIBUTIONS NOT SPENT FOR INSURANCE BENEFITS, REASONABLE
ADMINISTRATIVE COSTS OF THE INSURANCE PROGRAM, OR FOR A SECTION 170(C) (4)
PURPOSE ARE UNRELATED BUSINESS INCOME. THE ORGANIZATION'S INSURANCE
PROGRAM REVENUES, INVESTMENT INCOME, INVESTMENT GAINS/(LOSSES) AND OTHER
MISCELLANEOUS RECEIPTS ARE ALL FROM RELATED ACTIVITIES, OR ARE OTHERWISE
GENERALLY EXCLUDED FROM THE DEFINITION OF UNRELATED BUSINESS INCOME. THE
ORGANIZATION DOES HAVE A SMALL AMOUNT OF UNRELATED BUSINESS INCOME FROM A

PUBLICLY TRADED PARTNERSHIP INVESTMENT.

FORM 990, PART VI, SECTION A, QUESTION 6

ORGANIZATIONS WITH MEMBERS, THEIR CLASSES, AND RIGHTS

THE WISCONSIN NATIONAL GUARD ASSOCIATION'S MEMBER IS COMPRISED OF CURRENT

AND RETIRED OFFICERS OF THE WISCONSIN NATIONAL GUARD.

FORM 990, PART VI, SECTION A, QUESTION 7A

MEMBERS WHO MAY ELECT MEMBERS OF GOVERNING BODY

THE OFFICERS OF THE ASSOCIATION (PRESIDENT, VICE PRESIDENT AIR AND ARMY,

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 990 or 990-EZ) (2011}

JSA
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* Schedule O (Form 890 or 990-EZ) 2011 Page 2
Name of the organization Employer identification number

WISCONSIN NATIONAL GUARD ASSOCIATION, INC.

SECRETARY, AND TREASURER) ARE ELECTED BY THE ASSOCIATION MEMBERSHIP. THE
REMAINING EIGHTEEN DIRECTORS ARE ELECTED FROM THE MAJOR COMMAND OR PEER

GROUPS THEY REPRESENT.

FORM 990, PART VI, SECTION B, QUESTION 11B

ORGANIZATION'S PROCESS FOR REVIEW OF FORM 990

THE FULL BOARD RECEIVES AN ELECTRONIC COPY OF THE 990 FOR REVIEW BEFORE

IT IS FILED WITH THE IRS.

FORM 990, PART VI, SECTION B, QUESTION 12C

MONITORING AND COMPLIANCE WITH ORGANIZATION'S CONFLICT OF INTEREST POLICY

EACH OFFICER AND DIRECTOR, ANNUALLY, COMPLETES A CONFLICT OF INTEREST
STATEMENT. WHEN A POTENTIAL CONFLICT IS IDENTIFIED, THE OFFICERS OF THE
ASSOCIATION DETERMINE IF AN ACTUAL CONFLICT EXISTS. THIS GROUP WOULD
REVIEW THE CONFLICT AND RESTRICT THE MEMBER FROM PARTICIPATING IN

DISCUSSIONS OR VOTING ON ISSUES RELATED TO THE CONFLICT.

FORM 990, PART VI, SECTION B, QUESTION 15A & 15B

PROCESS USED TO DETERMINE EXECUTIVE COMPENSATION

THE COMPENSATION OF ALL OF THE INDIVIDUALS INCLUDED ON SCHEDULE J IS
REVIEWED ANNUALLY BY THE INDEPENDENT MEMBERS OF THE COMPENSATION
COMMITTEE OF THE BOARD OF DIRECTORS WHO RELIED UPON EXTERNAL 3RD PARTY
COMPARABLE MARKET DATA GATHERED BY A COMPENSATION ADVISER IN ASSESSING
THE APPROPRIATENESS OF THE TOTAL COMPENSATION OPPORTUNITY TO BE PROVIDED
TO THE INCUMBENT. COMPENSATION DECISIONS AND REPORTS ARE

CONTEMPORANEOUSLY DOCUMENTED IN THE MINUTES OF THE MEETING OF THE

JSA Schedule O (Form 990 or 990-EZ) 2011
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Y Schedule O (Form 990 dr 990-E2Z) 2011 Page 2
Name of the organization Employer identification number

WISCONSIN NATIONAL GUARD ASSOCIATION, INC.

COMMITTEE WHEN THE DECISIONS ARE MADE.

FORM 990, PART VI, SECTION C, QUESTION 19

AVAILABILITY OF CERTAIN DOCUMENTS TO THE PUBLIC

THE ORGANIZATION DOES NOT MAKE ITS GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY, OR FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC.
ATTACHMENT 1

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

1) TO CONTRIBUTE ITS FULL RESOURCES AND CAPABILITIES TO ADVANCING THE
SECURITY OF THE STATES. 2) TO MAINTAIN A MILITARY POSTURE WHICH WILL
SUPPORT THE NATIONAL INTERESTS IN THE WIDE VARIETY OF SITUATIONS
WHICH MAY THREATEN THE SECURITY OF THE UNITED STATES. 3) TO SUPPORT A
NATIONAL MILITARY POLICY THAT WILL PROMOTE STABILITY AND PEACE
THROUGHOUT THE WORLD. 4) TO INFORM AMERICAN PEOPLE OF THE FUNDAMENTAL
FACTS AND FACTORS PERTAINING TO THE NATIONAL SECURITY. 5) TO
CULTIVATE CORDIAL RELATIONS AND MUTUAL UNDERSTANDING AND SUPPORT
AMONG THE SEVERAL ARMED FORCES. 6) TO FOSTER PUBLIC UNDERSTANDING AND
SUPPORT OF THE ARMED FORCES. 7) TO ASSIST IN INFORMING THE MEMBERS OF
THE ASSOCIATION AND THE PUBLIC OF THE DEVELOPMENT OF THE ARMED FORCES
AND TO KEEP THEM ABREAST OF NEW ACCOMPLISHMENTS. 8) TO PROMOTE AND
PERPETUATE THOSE TRADITIONS THAT CONTRIBUTE TO ESPIRIT DE CORPS AND
SUPERIOR PERFORMANCE OF DUTY. 8) TO PRESERVE AND FOSTER THE SPIRIT OF
FELLOWSHIP AMONG FORMER, PRESENT, AND FUTURE MEMBERS OF THE
ASSOCIATION AND PROVIDE AN ORGANIZATION THROUGH WHICH THEY MAY UNITE
IN BONDS OF COMRADESHIP. 10) TO COMMEMORATE THE MEMORY OF THOSE WHO

GAVE THEIR LIVES IN THE SERVICE OF THEIR COUNTRY.

JSA Schedule O (Form 990 or 990-EZ) 2011
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Y Schedule O (Form 990 or 990-EZ) 2011 Page 2

Name of the organization Employer identification number

WISCONSIN NATIONAL GUARD ASSOCIATION, INC.

ATTACHMENT 2

FORM 990, PART VIII - FUNDRAISING EVENTS

i GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
FREEDOM RIDE 2,620. 1,544. 1,076.
FUN RUN FEES 4,140. 4,408. -268.

: GOLF TOURNAMENTS 13,855. 26,055. -12,200.
SPOUSE TOUR 1,800. 2,284. -484.
MISCELLANEOUS 16,690. -16,690.
TOTALS 22,415. 50,981. -28,566.

Schedule O (Form 990 or 990-EZ) 2011
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Form B368 (Rev 1-2012) Page 2
¢ [f you are filing for an Additional {(Not Automatic) 3-Month Extension, complete only Part Il and check thisbox, , ., . . ... » u
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
e If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
Im Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no coples needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print WISCONSIN NATIONAL GUARD ASSOCIATION, INC. ﬁ(:l 39-1501131

Number, street, and room or suile no. if a P O box, see instructions. Social security number (SSN)
File by the
due date for 2400 WRIGHT STREET [
'rg;':‘?ny%‘-ge City, town or post office, state, and ZIP code. For a foreign address, see Instructions
Instructions MADISON, WI 53704-2572
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . . ... ... L 0] L]
Application Return ] Application Return
Is For Code |lIs For Code
Form 990 01
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 6227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are inthe careof » LT COL (R) RONALD R. WAGNER

Telephone No. » __ 608 242-3114 ) FAX No. »
e if the organization does not have an office or place of business in the United States, checkthisbox , , . . .. . ... .. ... » D
e |f this I1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this i1s
for the whole group, check thisbox , , , ., . > D . It it1s for part of the group, check thisbox, , , . . . . > ]:_I and attach a
list with the names and EINs of all members the extension is for
4 |request an additional 3-month extenston of time until 11/15 2012
& Forcalendaryear 2011 | or other tax year beginning , 20 , and ending , 20

6 If the tax year entered in line 5 is for less than 12 months, check reason: | ‘ Initial return L_I Final return
Change n accounting period

7  State in detail why you need the extension
TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL TIME TO GATHER THE NECESSARY

INFORMATION TO PREPARE A COMPLETE AND ACCURATE TAX RETURN.

8a |If this apphcation is for Form 990-BL, 990-PF, 990-T, 4720, or 6089, enter the tentative tax, less any
nonrefundable credits. See instructions 8al$
b If this apphcation 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868, ?b—s
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 8c|$

Signature and Verification must be completed for Part Il only.
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and stalements, and to the best of my knowledge and belief,

Signature WJZZZK 7/()’/&(/ Title >'(u?”~; Wﬂﬁﬂ/[ Date (?/Ml

VA Form 8868 (Rev. 1-2012)

JSA
1F8055 4 000




Y 8868 - Application for Extension of Time To File an

(Rev January 2012) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Intemal Revenue Service > File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box » | X

e [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-manth extension - check this box and complete

Partionly , . ... . .............. e »]
All other corporations (including 1120-C filers), partnerships, REMICs, and frusts must use Form 7004 to request an extension of ime

to file income tax returns. Enter filer's identifying number, see instructions
Name of exempt organization or cther filer, see instructions Employer identification number (EIN) or

Type or

print WISCONSIN NATIONAL GUARD ASSOCIATION, INC. [ x] 39-1501131

z"e l;v :hef Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

ue date for

filing your 2400 WRIGHT STREET

l'e“:"‘ tSEB City, town or post office, state, and ZIP code. For a foreign address, see instructions

nstruclions
MADISON, WI 53704-2572

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

Application Return ] Application Return
Is For Code Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 980-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are inthe care of » LT COL (R) RONALD R. WAGNER

Telephone No. » 608 242-3114 FAX No. »
e if the organization does not have an office or place of business in the United States, check thisbox |, , . . . ... ....... » D
e 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 thisbox | , , ., . » D . If it is for part of the group, check thisbox, . . . . . > L_I and attach
a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08/15 20 12 | to file the exempt arganization return for the organization named above The extension is
for the organization's return for:
» calendar year2011  or
» - tax year beginning , 20 , and ending , 20

2 If the tax year entered in line 1 ts for less than 12 months, check reason: D Initial return D Final return
Change n accounting period

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

nonrefundable credits See instructions 3a($

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credis and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b}$

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS

(Electronic Federal Tax Payment System) See instructions 3c|$

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

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
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Form 990 (2011)

Page 8

ZTiR Il Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) () (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week box, unless person is both an from related other
(descnbe officer and a director/trustee the organizations compensatton
hours for i 2121818538 |¢ organization (W-2/1099-MISC) from the
retated |22 | 2|8 s :5- 3 3 (W-2/1099-MISC) organization
organizations | S £ | 3 2|z ]” and related
inSchedule |2 = | B g|°8 organizations
o slz| (8] 3
3|2 F
e
g§) CPT PAUL CUSICK
" DIRECTOR SUBSTITUTE | 1.00] X 0 0 0
%7_) COL JEFFREY WIEGAND
""DIRECTOR SUBSTITUTE | 1.00| X 0 0 0
28) COL JOHN W. PUTTRE
""" VICE PRESIDENT - AIR | 1.00 X 0 0 0
29) COL DAVID R. GAULT
"7 VICE PRESIDENT-ARMY | 1.00 X 0 0 0
30) LTC GERALD J. EASTMAN JR.
""" TTREASURER 777 1.00 X 0 0 0
31) MAJ CHRISTINA M. HASTINGS
TTTTSECRETARY 7T 1.00 X 0 0 0
32) COL TODD M. NEHLS
" TTTPRESIDENT T 5.00 X 0 0 0
1b Sub-total >
¢ Total from continuation sheets to Part VII, SectionA |, . ., .. ... .. »
d Total (addlines1band1¢) . . . . . . . . . ...« ... ... »
2 Total number of individuals (1ncluding but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated mm s
employee on line 1a? If "Yes," complete Schedule J for suchundividual . . . . . . . .. . ... ... i 3

4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes” complete Schedule J for such
2 Lo {17/ Lo | VT

5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f “Yes,” complete Schedule J for such person

@

4
5

“fE

X}
a
Sy

]

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 Report compensation for the calendar year ending with or within the organization's tax

year

(A)
Name and business address

8

Description of services

€

Compensation

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

more than $100,000 in compensation from the organization »

JSA
1E1055 2 000
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