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Department pf the Treasury
Internal Revénue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)X1) 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.

OMB No 1545 0047

2011

Open to Public

Inspection

A For the 2011 calendar year, or tax year beginning

, 2011, and ending

B Check it applicable c
WISDOM, INC.

3195 S. SUPERIOR STREET SUITE 310
MILWAUKEE, WI 53207

| Address change
Name change
Inihal return
|| Terminated

Amended return

D Employer identification Number

39-1985101

E Telephone number

(414) 831-2070

G Gross receipts S

720,774.

DAVID LINERS

F Name and address of principal officer

SAME AS C ABOVE

Application pending

Tax-exempt status  |X[5010)3) | [501¢) ¢ Y« (nsertno) | |4947¢a)(1) or

[ 527

|
J Website: » WWW.WISDOMWI.ORG

H(a) Is this a group return for affiliates?

H(b) Are all affihates included?
If ‘No," attach a hst (see instructions)

M(c) Group exemption number ™

ves [X]|No
Yes No

K Form of organization lYl Corporation |—| Trust I—l Association m Other ™ I L Year of Formaton 2000 I M State of legal domicle W1
{Part] |Summary
1 Briefly describe the organization's mission or most significant activites  WISDOM WORKS WITH CONGREGATION-BASED _
g COMMUNITY_ ORGANIZATIONS TO_CREATE UNDERSTANDING AND BUILD_ RELATIONSHIPS ACRQSS__ _ _
@) § _BOUNDARIES,. .TO_TRAIN LEADERS,_AND TQ ORGANIZE PEOPLE TQ ADVQCATE FOR SQCIAL CBANGE
5 § TBAT IS IN QRD_WITH_THEIR VALDES . _ o e o o o e e
& 3| 2 Check this box ™ if the organization discontinued i1ts operations or disposed of more than 25% of its net assets.
W g 3 Number of voting members of the governing body (Part VI, hne 1a) 3 21
&S w | 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 21
zg 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 12
;2% 6 Total number of volunteers (estimate if necessary) 6 5
“« | 7a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0.
- b Net unrelated business taxable income from Form 990-T, Iine 34 7b 0.
é/‘r Prior Year Current Year
2. 8 Contributions and grants (Part VIII, line 1h) 159, 307. 340,357.
‘?% 9 Program service revenue (Part VIII, ine 2g) 331,141. 379,585.
C@' 10 Investment income (Part VIIi, column (A), lines 3, 4, and 7d) 33. -127.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 2,673. 818.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) 493,154. 720,633.
13 Grants and similar-ameunts_paid (Part IX, column (A), ines 1-3) 15,000. 24,245,
14 Benefits paid tofor for PPE@?W Jia (A), line 4)
15 Salaries, other éompensatrons Lm}p]\ pebenefitsi (Part 1X, column (A), lines 5-10) 346,526. 420, 397.
2 ndd !
8 16a Professional fupa |sunﬁ42T?s Part IX, colum ), line 11e)
2| b Total fundrausﬂ&l_e%enses (Part%)(?ﬁ&ﬂ;mn'@) line 25) » 89,254.
B 17 Other expenses (P3 Eﬁ%ﬁ?%(ﬁ),‘h\nis B0, 111208 123,707. 190,575.
18 Total expenses$:-Add-lir éé{»lw 5j\\<‘nu$@}}§(}]ﬁsal Part IX, column (A), line 25) 485,233. 635,217.
19 Revenue less expenses Subtractline 8 from.fine 12 7,921. 85,416.
53 Beginning of Current Year End of Year
ié 20 Total assets (Part X, line 16) 113,109. 207,595.
g‘: 21 Total labilities (Part X, line 26) 36,287. 45,357.
23| 22 Net assets or fund balances Subtract line 21 from line 20 76,822. 162,238.
[Part Il | Signature Block
e e Py e St SRS OSSR SR S STRREA L Sle 8 Y ARiegapt: ond 0 e bostof my knowledgeand bl 1 e, coec, ad
o ) o 4
T ) ner, K. Notrnbion |\ 2724 17, 2072
Sign Signatufe of officer Date J !
Here | 2 NVa e o l%—tﬂ)’)’ll/tnag) Pre <,‘o[«€‘0+‘
Type or print n7ﬁ'1e and title
Print/Type preparer's name Preparerf sigpature Date Check D it |PTIN
Paid ANDREW C. HOLMAN CA&\.T/ ~Q/\ S/ lSl \ L |setrempioyes  |P00014720
Preparer Firm's name » RITZ HOLMAN LLP J )
Use ONly |rmsasaess ™ 330 E. KILBOURN STE. 550 Fum's EN_>
MILWAUKEE, WI 53202-3144 phoneno  (414) 271-1451

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

[X] Yes

I——INo

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

TEEAOT13L 08/18M

a

Form 990 (2011)




Form 990 (2011) WISDOM, INC. 39-1985101 Page 2
[ParMlI™] Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part llI . ﬁ(_l

1 Briefly describe the organization's mission.
SEE SCHEDULE O

2 Dud the organmization undertake any significant program services during the year which were not hsted on the prior

Form 990 or 990-EZ? . [ Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? [:l Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the organlzahon's program service accomphishments 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 $ 442, 917. including grants of $ ) (Revenue $ 108,023.)
LEADERSHTP_DEVELOPMENT, ADVOCACY, PUBLIC EDUCATION, RELATIONSHIP BULLDING AND_OTHER __
PROGRAMS _ _ _

| S
4b (Code _-) (Expenses $ including grants of $ ) (Revenue $ )
e e -
L e e e e e e e e ————
4¢ (Code _) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O )
(Expenses _ $ including grants of _ $ ) (Revenue $ )
4e Total program service expenses » 442,917,
BAA TEEAO102L 07/05/11 Form 990 (2011)




Form 990 (2011) WISDOM, INC. 39-1985101 Page 3
[Part'1V: -| Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A . .o . .o . 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or 1n opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | . . 3 X
4 Section 501(cX3) organizations Did the organization engage In lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il 4 X
5 |s 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? If 'Yes,' complete Schedule C, Part lii 5 X
3 6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the n?h(
| ;:(,) pr(/)wde advice on the distnibution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D 6 X
art .
7 Did the organization receive or hold a conservation easement, including easements to ’Breserve open space, the
environment, historic land areas or historic structures? /f 'Yes,' complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Ili 8 X
9 Did the organization report an amount in Part X, hne 21; serve as a custodian for amounts not hsted in Part X,
or provide credit counseling, debt management, credit reparr, or debt negotiation services? If 'Yes,' complete
| Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions s 'Yes', then complete Schedule D, Parts VI, VIi, VIII, IX, A :3’ a Ay
or X as applicable -
a Did the organization report an amount for land, bulldings and equipment in Part X, line 107 /f 'Yes,' complete Schedule
D, Part VI . .. 1a] X
b Did the organization report an amount for investments— other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VI . 11b X
i c Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of 1ts total
! assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl 1Mc X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 16? If 'Yes,' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X 1e X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
‘ the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 1| X

12a Did the or%anlzatlon obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete

Schedule D, Parts XI, Xll, and X!l 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X!, Xil, and Xill is optional 12b X
13 Is the organization a school described in section 170(b)(1)}(A)(1)? If ‘Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, 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 | and IV 14b X
15 Did the organization report on Part X, column (A), ine 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 Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 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 .. 16 X
17 Dud 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) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
ines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, Iine 9a? If 'Yes,'
complete Schedule G, Part Il 19 X
20 aDid the organization operate one or more hospital facilities? If ‘Yes,' complete Schedule H 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

BAA TEEA0103L 01/23112 Form 990 (2011)




Form 990 (2011) WISDOM, INC. 39-1985101 Page 4
{Part IV |[Checklist of Required Schedules (continued)

. Yes | No
21 Did the organization reg(orl more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ne 1? If 'Yes,' complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ne 2? If 'Yes,' complete Schedule I, Parts | and Il .. 22 X
23 Did the organization answer 'Yes' to Part VIi, Section A, line 3, 4, or 5 about compensation of the orgarization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,' complete
Schedule J . 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstandmg principal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027 /f 'Yes,' answer lines 24b through 24d and
complete Schedule K If ‘No, ‘go to line 25 . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . . | 24c¢
d Did the organization act as an '‘on behalf of issuer for bonds outstanding at any time during the year? .. 24d
25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
i disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a X
? b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
| that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
| Schedule L, Part | . 25b X
|
26 Was a loan to or by a current or former officer, director, trustee, key emplogee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If 'Yes," complete Schedule L, Part Ii 26 X
27 D 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, Part Il 27 X
28 Was the organization a partf/ 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 28a X
: b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
: Schedule L, Part IV . . 28b X
|
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes, ' complete Schedule L, Part IV 28¢c X
29 Did 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
contrnibutions? If 'Yes,' complete Schedule M . 30 X
31 Dud the organization hquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 \/Nas Zthe organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts I, lli, 1V, and V, " X
ine
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 controlled entity within the meaning
of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 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 36 X
|
‘ 37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 D the or'_gamzahon complete Schedule O and provide explanations 1n Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 38 X
BAA Form 990 (2011)

TEEA0104L  07/05/11




Form 990 (2011) WISDOM, INC. 39-1985101 Page 5
[Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V .. . ﬂ
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- 1f not applicable la 1
b Enter the number of Forms W-2G included in line 1a Enter -0- if not apphcable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? .. . 1¢] 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 12
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b] X
Note. if the sum of ines 1a and 2a I1s greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes’ has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authontg over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts -
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 1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7 . 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 not tax deduchble? 6a X
b If 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a‘Payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor” 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 . 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year . | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? . | 79
h If the orgamization 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)X3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distnibution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter
a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIII, hine 12, for public use of club facilities 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
12a Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12b|
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
b Enter the amount of reserves the organization 1s required to maintain by the states in
which the orgamization 1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,' provide an explanation in Schedule O 14b

BAA TEEAO105L 07/05/11 Form 990 (2011)




Form 990 (2011) WISDOM, INC. 39-1985101

Page 6

[Part VI |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

Schedu/e O. See instructions.
Check if Schedule O contains a response to any question in this Part VL

X

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year la 21
If there are material differences in voting rnights among members
of the governing body, or If the governing body delegated broad
authornity to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in hine 1a, above, who are independent 1b 21
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, dlrector trustee or key employee 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervnsnon
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? 4 X
5 Dud 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? 6 X
7 a 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? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? 7b X
8 Did the orgamization contemporaneously document the meetings held or wntten actions undertaken during the year by
the following )
a The governing body? 8a| X
b Each committee with authority to act on behalf of the governing body? 8b| X
9 Is there any officer, director or trustee, or key employee hsted in Part ViI, Section A, who cannot be reached at the
organization's ma|I|ng address? /f Yes provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10al X
b If 'Yes,' did the orgamization have wntten 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] X
11 a Has the orgamization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1Mal X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990 SEE SCHEDULE O
12a Did the organization have a wnitten conflict of interest policy? /f ‘No," go to line 13 12al] X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b] X
¢ Did the organization regularly and consistently monitor and enforce compllance with the policy? If 'Yes, ' describe in
Schedule O how this 1s done SEE SCHEDULE O 12¢} X
13 Did the organization have a wntten whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 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 CEOQ, Executive Director, or top management official  SEE SCHEDULE O 15a] X
b Other officers of key employees of the organization 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 a
taxable entity during the year? 16a X
b If 'Yes,' did the organization follow a wntten pohcy or procedure requining the organization to evaluate its
pamc1pat|on in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the - -
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed » NONE

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

inspection Indicate how you make these available Check all that apply.
Own website D Another's website Upon request

19 Describe in Schedule O whether (and f so, how) the organization makes 1ts governing documents, conflict of interest policy, and financial statements available to

the public during the tax year. SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
» NANCY TARKOWSKI 3195 S. SUPERIOR STREET SUITE 310 MILWAUKEE WI 53207 (414) 831-2070

BAA TEEAOI06L 01723112

Form 990 (2011)



Form 990 (2011) WISDOM, INC. 39-1985101 Page 7
{Part VIl [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check 1f Schedule O contains a response to any question in this Part VI . . ﬂ
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-"in columns (D), (E), and (FS 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 emplogees (other than an officer, director, trustee, or key employee) who
re;:etlvgd reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the orgamization 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
orgamization, more than $10,000 of reportable compensation from the organization and any related organizations

List ?ersons in the following order individual trustees or directors, institutional trustees; officers, key employees, highest compensated

employees; and former such persons
m Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
©)
(B) (do not checlfggrlgrl’han one box, (D) (E) (F)
Name and title Average unless person 1s both an officer Reportable Reportable Estimated
hours and a director/trustee) compensation from compensation from amount of other
fiaserve | 23] 3 olzazlg| ~obemsO 2 OBeMSe o e
housfor [ g8 21 F|2 |39 § organization
ool | gElel@ s 253 organisanons
semn | 551 2] 18] %8
) g | = 81 3
#l% 4
_()_MIKE BROWN __ _______|
BOARD MEMBER 1 X 0 0 0
(2 CURTIS MILLER _ ______
BOARD MEMBER 1 X 0. 0. 0.
_(3) SANDRA MILLIGAN _ __ _ _
BOARD MEMBER 1 1 [ x 0. 0. 0.
- JOYCE PAVLINA _ _____ |
BOARD MEMBER 1 X 0. 0. 0.
_) KENNETH HALL __ ______
BOARD MEMBER 1 X 0. 0. 0.
_€) GWEN GIBSON _ __ _____ |
BOARD MEMBER 1 X 0. 0. 0.
@ REV. JOSEPH MATTERN _ _ |
BOARD MEMBER 1 X 0. 0. 0.
_(8) NANCY HOLMLUND __ __ ___
PRESIDENT 1 X X 0. 0. 0.
_(9 DENNIS LOWDER _ _____ |
TREASURER 1 X X 0. 0. 0.
10) MARTAN BOYIE__ _ _____ |
VICE PRESIDENT 1 X X 0. 0. 0.
1) REV. DAVE _ANDERSON _ _ _ |
BOARD MEMBER 1 X 0. 0. 0.
12) JUDY VOGELS _ _______ |
BOARD MEMBER 1 X 0. 0. 0.
3) WILLIE BRISCO _ _ ____ |
BOARD MEMBER 1 X 0. 0. 0.
04 WILLIE SIBLEY _ ____ _ |
BOARD MEMBER 1 X 0. 0. 0.

BAA TEEAQ107L  07/06/11 Form 990 (2011)




Form 990 (2011) WISDOM, INC.

39-1985101

Page 8

[ Part VIl [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

. ©
(B) (do not ch::?(s:‘r:g?e than one (D) (E) (F)
. Name and title Average| box, unless person is both an Reportable Reportable Estimated
hours | officer and a director/trustee) | compensation from compensation from amount of other
per the organization related o(r’gamzahons compensation
week @ 5| 5[ 9| =2 x| 2| (W-2/1099-MISC) (W-2/1099-MISC) trom the
(descrb|a B 2 [ F| 3 & g organization
e ﬁa Ele fal’ AN and related
hours 1 & &l o 3laat” organizations
for |13 3 s |®8
related| 8| = ‘§ 3
organi- al g. e
2a lur?ns 8 & g
Sch O) 2
5) JOEL_GAUGHAN _ _ __ __________
BOARD MEMBER 1 [X 0. 0. 0.
16) NANCY TARKOWSKI _ __ _________
FINANCIAL SEC. 10 | X X 0. 0. 0.
7 JILL_CHRISTOPHERSON __ _ ______
BOARD MEMBER 1 |X 0. 0. 0.
(8_REV. MAYNARD BEEMER __ _______
BOARD MEMBER 1 | X 0. 0. 0.
09_REV. GARY FROSETH _ _________
BOARD MEMBER 1 X 0. 0. 0.
(o)  TAMMY HAYWARD _ _ _ __________
BOARD MEMBER 1 X 0. 0. 0.
@y_RALPH SCHULTZ __ ____________
BOARD MEMBER 1 (X 0. 0. 0.
(22) CONNIE RAETHER __ __ _________
SECRETARY 1 X X 0. 0. 0.
@3_DAVID LINERS _ __ __ _________
EXECUTIVE DIREC 40 X 65,060. 0. 0.
@ _ e
@
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part Vi, Section A > 65,060. 0. 0.
d Total (add lines 1b and 1¢) > 65,060. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organizaton  * 0
Yes | No
3 Dud the organlzatlon list any former officer, director or trustee, key employee, or highest compensated employee ‘ |8
on line 1a? If 'Yes,' complete Schedule J for such individual 3‘ X
4 For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from R I
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for '
such individual . 4 X
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person 5

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

)
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 compensatton from the organization > 0

BAA

TEEA0108L 07/06/11

Form 990 (2011)



Form 990 (2011)

WISDOM, INC.

39-1985101

Page 9

[Part Vil | Statement of Revenue

A)
Total revenue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

(%)
Revenue
excluded from tax
under sections
512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns 1a

b Membership dues 1b

¢ Fundraising events 1c

d Related orgamzations 1d

e Government grants (contributions) le

f Al other contributions, gifts, grants, and
similar amounts not included above 1f

340,35

7.

g Noncash contributions included in Ins 1a-1f:  $
h Total. Add lines l1a-1f

> 340,357.

PROGRAM SERVICE REVENUE

2a STAFFING FEES

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

Business Code

561300

271,562.

271,562,

541900

93,023.

93,023.

624100

14,335.

14,335.

518111

665.

665.

- 379,585.

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds »

5 Royalties

14.

14.

(1) Real

(n) Personal

6a Gross rents

b Less rental expenses

¢ Rental income or (loss)

d Net rental iIncome or (loss)

Securt
7 a Gross amount from sales of () Securies

(n) Other

assets other than iventory

b Less cost or other basis
and sales expenses

14

1.

¢ Gain or (loss)

-14

1. |

d Net gain or (loss)

8a Gross income from fundraising events
(not including

> -141.

-141.

of contributions reported on hine 1c)
See Part IV, line 18

b Less direct expenses

¢ Net income or (loss) from fundraising

9a Gross iIncome from gaming activities
See Part IV, line 19

b Less. direct expenses

b

events

b

c Net income or (loss) from gaming activities

10a Gross sales of |nventory, less returns
and allowances

b Less: cost of goods sold .

b

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

11a MISCELLANEQUS

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

541900

818.

818.

> 818.

> 720,633.

379, 585.

691.

BAA

TEEAO109L 07/06/11

Form 990 (2011)




Form 990 (2011)

WISDOM, INC.

39-1985101

Page 10

{Part IX | Statement of Functional Expenses

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

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

T

. A (B) ©) ©)
Do not include amounts reported on lines Total éxp))enses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIli. expenses general expenses expenses
1 Grants and other assistance to governments
and orgamizations in the United States See
Part IV, line 21 24,245. 24,245.
2 Grants and other assistance to individuals In
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, hnes 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 65,061. 40,0093. 12,028. 12,940.
6 Compensation not included above, to
disqualified persons (as defined under
section 495 gf)(l)) and persons described
In section 4958(c)(3)(B) 0. 0. 0. 0.
7 Other salarnies and wages 302,277. 186,275. 55,882. 60,120.
g Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions)

9 Other employee benefits 23,318. 13,129. 5,371. 4,818.
10 Payroll taxes 29,741. 16,580. 7,461. 5,700.
11 Fees for services (non-employees)

a Management
b Legal
¢ Accounting 6,500. 6,500.
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other 3,096. 3,096.
12 Advertising and promotion
13 Office expenses 12,585. 7,878. 2,968. 1,739.
14 Information technology 350. 350.
15 Royalties
16 Occupancy 3,7289. 3,107. 311. 311.
17 Travel 36,257. 29,005. 3,626. 3,626.
18 Payments of travel or entertainment
expenses for any federal, state, or local
pubhc officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization 1,239. 1,239.
23 Insurance 1,143, 1,143.
24 Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in hine 24e If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)
a TIP EXPENSES 50,805. 50, 805.
b AFFILIATION FEES 40,000. 40,000.
¢ ACTION EVENTS 27,019. 27,019,
d OTHER EXPENSES 5,304, 4,781, 523,
e All other expenses 2,548. 2,548.
25 Total functional expenses Add lines 1 through 24e 635,217. 442,917. 103, 046. 89,254.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here » D if following
SOP 98-2 (ASC 958-720)
BAA Form 990 (2011)
TEEAD110L  01/26/12




Form 990 (2011) WISDOM, INC.

39-1985101 Page 11
[Part X |Balance Sheet
(A) (B)
Beginning of year End of year
1 .Cash — non-interest-bearing 43,126.] 1 69,504.
2 Savings and temporary cash investments 16,342.| 2 16, 356.
3 Pledges and grants receivable, net 3
4 Accounts recevable, net 49,844.| 4 114,666.
5 Recewvables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part |l of Schedule L 5
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
A organizations (see instructions) 6
g 7 Notes and loans receivable, net 7
$ 8 Inventories for sale or use 8
s| 9 Prepad expenses and deferred charges 2,196.] 9 130.
10a Land, builldings, and equipment: cost or other basis
Complete Part VI of Schedule D . .| 10a 11,481.] _ )
b Less: accumulated depreciation 10b 4,874. 1,601.{10c 6,607.
11 Investments — publicly traded securities 1
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15 332.
16 Total assets. Add lines 1 through 15 (must equal line 34) 113,109.416 207,595.
17 Accounts payable and accrued expenses 36,287.117 45, 357.
18 Grants payable 18
19 Deferred revenue 19
% 20 Tax-exempt bond habilities 20
Q 21 Escrow or custodial account hability Complete Part IV of Schedule D. 21
1 | 22 Payables to current and former officers, directors, trustees, key employees,
'l- highest compensated employees, and disquahfied persons Complete Part Il -
T of Schedule L 22
,'5 23 Secured mortgages and notes payable to unrelated third parties 23
S| 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 36,287.|26 45, 357.
N Organizations that follow SFAS 117, check here > w and complete lines
¥ 27 through 29 and lines 33 and 34. .
§ 27 Unrestricted net assets 52,621.|27 18,948.
E | 28 Temporarly restricted net assets 24,201.|28 143, 290.
5| 29 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117, check here > D and complete
I lines 30 through 34. o
8|30 Capital stock or trust principal, or current funds 30
8 31 Paid-in or capital surplus, or land, buillding, or equipment fund 31
5 32 Retamned earnings, endowment, accumulated income, or other funds 32
¢ | 33 Total net assets or fund balances 76,822.1 33 162,238.
§ 34 Total liabiities and net assets/fund balances 113,109.]| 34 207,595.
BAA Form 990 (2011)

TEEAQIIL 07/06/11




Form 990 (2011) WISDOM, INC. 39-1985101

Page 12
[Part XI_]Reconciliation of Net Assets
Check If Schedule Q contains a response to any question in this Part XI m
1 Total revenue (must equal Part VIil, column (A), line 12) 1 720,633.
2 Total expenses (must equal Part 1X, column (A), line 25) 2 635,217.
3 Revenue less expenses Subtract ine 2 from line 1 3 85,416.
4 Net assets or fund balances at beginning of year (must equal Part X, I|ne 33, column (A)) 4 76,822.
5 Other changes 1n net assets or fund balances (explain in Schedule O) 5 0.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6 162,238.
[Part XII_|Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl [_[
Yes | No
1 Accounting method used to prepare the Form 990 DCash Accrual DOther
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b| X
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢| X
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 i1ssued on a
separate basis, consolidated basis, or both
E Separate basis DConsohdaled basis DBoth consolidated and separate basis o
3a As a result of a federal award, was the organization reqwred to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular 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 audlts explain why in Schedule O and describe any steps taken to undergo such audits 3b

BAA

TEEAOM12L 07/06/11

Form 990 (2011)



OMB No 1545 0047

(Sl,fr'jn%gg’],-r%g%{z) Public Charity Status and Public Support 2011

Complete if the organization is a section 501(c)(3? organization or a section
4947(a)X1) nonexempt charitable trust.

Department of the Treasu Open to P'Ublic
Internal Revenue Service v > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
WISDOM, INC. 39-1985101

[Part] |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization i1s not a private foundation because it 1s: (For lines 1 through 11, check only one box )
1 A church, convention of churches or association of churches described in section 170(b)(1XAXi).

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

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)AXiii). Enter the hospital's
name, city, and state _ _

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bX1XAXiv). (Complete Part Il.)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1XAXvVi). (Complete Part il )

8 A community trust described in section 170(b)(1)}AXvi). (Complete Part Ii )

9 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)2). (Complete Part 111 )

10 An organization organized and operated exclusively to test for public safety See section 509%(a)4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or cara/ out the purposes of one or
NaX3). Check the box that

more gubllcly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 5
describes the type of supporting organization and complete lines 11e through 11h

a DType | b DType 1] c D Type lll — Functionally integrated d D Type lll — Other
e D By checkm? this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons
0

other than foundation managers and other than one or more publcly supported organizations described in section 509(a)(1) or
section 509(a)(2)
f If the orgamization received a written determination from the IRS that 1s a Type |, Type 1l or Type Ill supporting organization, D
check this box
9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in () and ()
below, the governing body of the supported organization? 11g @)
(i) A family member of a person described in (1) above? . . 11 g (i)
(iii) A 35% controlled entity of a person descnibed in (1) or (n) above? 11 g @ii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization () Is the (v) Did you notify (vi) Is the (vii) Amount of support
organization (described on lines 1-9 organization in | the organization in|  organization In
above or IRC section column (i) hsted in column (i) of column (i)
{see instructions)) your governing your support? organized in the
document? us?
Yes No Yes No Yes No
(A)
(B)
©)
©)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2Z) 2011

TEEA0401L 09/28/11




Schedule A (Form 990 or 990-E2) 2011  WISDOM, INC. 39-1985101 Page 2
[Part Il [Support Schedule for Organizations Described in Sections 170(b)1)(AXiv) and 170(bX1XAXvi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

g:;:gia,{ Jrar (or fiscal year (a) 2007 (b) 2008 (¢) 2009 (d) 2010 (€) 2011 (M Total
1 Gifts, grants, contributions, and

. (Do not
e el rants oy ™ 261,580.| 512,712.| 174,579.| 262,807.] 433,381.[ 1,645,059.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . 0.

4 Total. Add lines 1 through 3 261, 580. 512,712. 174,579. 262,807. 433,381.] 1,645,059.

5 The portion of total
contributions by each person
(other than a governmental
umit or pubhcly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) 709, 809.

6 Public support. Subtract line 5
from line 4 935, 250.

Section B. Total Support

g:;'ﬁ:gﬁ: Jrar (or fiscal year (a) 2007 (b) 2008 () 2009 (d) 2010 (€) 2011 () Total
7 Amounts from iine 4 261,580. 512,712. 174,579. 262,807. 433,381.] 1,645,059.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources 637. 259. 36. 33. 14, 979.

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on 0.

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

Part IV) SEE PART IV 7. 1,052. 3,870. 2,673. 818. 8,420.
11 Total suggort. Add lines 7

through 1,654,458,
12 Gross receipts from related activities, etc (see instructions) .o [ 12 878,513.
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . . . . > l—l

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 56.53%
15 Public support percentage from 2010 Schedule A, Part Il, line 14 15 65.35%
16a 33-1/3% support test — 2011. If the organization did not check the box on fine 13, and the line 14 1s 33-1/3% or more, check this box

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

b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 16a, and line 151s 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 — 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2010. if the organization did not check a box on hne 13, 16a, 16b, or 17a, and line 1515 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 instructions _ »
BAA Schedule A (Form 990 or 990-E2) 2011
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Schedule A (Form 990 or 990-EZ) 2011  WISDOM, INC. 39-1985101 Page 3
[Partlll__|Support Schedule for Organizations Described in Section 509(a)2)

(Camplete only if you checked the box on line 9 of Part | or if the organization failled to qualify under Part Il if the organization fails
to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)*> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

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
furmshed in any activity that 1s
related to the organization's
tax-exempt purpose

3 Gross recelpts 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
facihties 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)

Section B. Total Support
Calendar year (or fiscal yr beginning in)*> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

9 Amounts from line 6

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

gain or loss from the sale of
capital assets (Explain in
Part IV )

13 Total support. (Add ins 9, 10, 11, and 12)

14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . > |—|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (Iine 8, column (f) divided by line 13, column (f)). 15 %
16 Public support percentage from 2010 Schedule A, Part Ill, ine 15 . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2010 Schedule A, Part Ill, ine 17 18 %
19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and Iine 17

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or line 19a, and hine 16 is more than 33-1/3%, and

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

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

BAA TEEAG403L 05/25/11 Schedule A (Form 990 or 990-E2Z) 2011




Schedule A (Form 990 or 990-E2) 2011  WISDOM, INC. 39-1985101 Page 4
[Part IV_[Supplemental Information. Complete this part to provide the explanations required by Part II, ine 10;

Part Il, hne 17a or 17b; and Part Ill, ine 12. Also complete this part for any additional informatton.

(See nstructions).

BAA Schedule A (Form 990 or 990-EZ) 2011
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2011 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

WISDOM, INC. 39-1985101
PART I, LINE 10 - OTHER INCOME
NATURE _AND SOURCE 20131 2010 2009 2008 2007
MISCELLANEOUS INCOME 818. 2,673, 3,870. 1,052. 7.

TOTAL $ 818. $ 2,673. § 3,870. § 1,052. § 7.




OMB No 1545-0047

SCHEDULE C Political Campaign and Lobbying Activities

(Form 990 or 990-E2) 201 1
For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization is described below. Open to Public
T Ravenue- Servce” > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection

If the organization answered 'Yes,’ to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below Do not complete Part |-B.
® Section 527 organizations. Complete Part |-A only
If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then
® Section 501(¢c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part |I-B
L4 lgecttlﬁnASOI (€)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete
art Il-
If the organization answered 'Yes,' to Form 990, Part §V, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part IlI
Name of organization Employer identification number
WISDOM, INC. 39-1985101
[Part |I-A [Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV
2 Political expenditures . >3
3 Volunteer hours
[Part I-B | Complete if the organization is exempt under section 501(cX3).

1 Enter the amount of any excise tax incurred by the organization under section 4955. . >SS 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >$ 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? Yes No
4a Was a correction made? Yes No
b If 'Yes,' describe in Part IV
[Part I-C |Complete if the organization is exempt under section 501(c) , except section 501(cX3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >$
2 Enter the amount of the filing organization's funds contrnibuted to other organizations for section 527 exempt
function activities >3
3 |Totalwel))(empt function expenditures Add lines 1 and 2. Enter here and on Form 1120-POL, s
ine R
4 Did the filing organization file Form 1120-POL for this year? . . DYes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter the
amount of political contributions received that were 8ror|1;1pt(|j>:j and directly delivered to a separate political or%anlzahon, such as a separate

) Ifa

segregated fund or a pohtical action committee (PA itional space I1s needed, provide information in Part IV.
(a) Name (b) Address (c)EIN (d) Amount paid from filing (e) Amount of political
organization's funds contributions received and
It none, enter-0- promptly and directly
delvered to a separate
political organization
If none, enter -0-
(@) 2 ity
@ = rmFEmmm Tt
®» Tt
e DT
Gy Pt
®) Ity
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-E2) 2011
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Schedule € (Form 990 or 990-E2) 2011 WISDOM, INC. 39-1985101 Page 2
[Part ll-A_|Complete if the organization is exempt under section 501(c)3) and filed Form 5768 (election under
section 501(h)).
A Check » D if the filing organization belongs to an affiliated group (and list in Part IV each affilated group member's name,
. address, EIN, expenses, and share of excess lobbying expenditures).
B Check » l—l if the filing organization checked box A and 'limited control’ provisions apply

Limits on Lobbying Expenditures (a) Filing (b) Aftihated
(The term "expenditures' means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 70, 000.
b Total lobbying expenditures to influence a legislative body (direct lobbying) 5,000.
c Total lobbying expenditures (add lines 1a and 1b) . 75, 000. 0.
d Other exempt purpose expenditures .
e Total exempt purpose expenditures (add hnes 1¢ and 1d) . 75,000. 0.
t Lobbying nontaxable amount. Enter the amount from the following table in
both columns. 15,000.
If the amount on line 1e, column (a) or (b) 1s: [The lobbying nontaxable amount is
Not over $500,000 20% of the amount on line le.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f) 3,750. 0.
h Subtract line 1g from line 1a If zero or less, enter -0- 66, 250. 0.
i Subtract ine 1f from line 1c If zero or less, enter -0- 60,000. 0.

j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting
section 4911 tax for this year? |—|Yes |Y| No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal
year béginning in) () 2008 (b) 2009 (c)2010 (d)y201 (e) Total

2a Lobbying non-taxable
amount 100, 800. 7,000. 15, 000. 122,800.

b Lobbying ceiling
amount (150% of line

2a, column (e) ) 184, 200.
¢ Total lobbying

expenditures 41,335, 35,000. 75,000. 151, 335.
d Grassroots nontaxable

amount 25,200. 1,750. 3,750. 30,700.
e Grassroots ceilin

amount (150% of line

2d, column (e)) 46,050.
f Grassroots lobbying

expenditures 16,010. 25,000. 70,000. 111,010.

BAA Schedule C (Form 990 or 990-EZ) 2011
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Schedule € (Form 990 or 990-E2) 2011 WISDOM, INC. 39-1985101 Page 3

[Part II-B_[Complete if the organization is exempt under section 501(c)3) and has NOT filed Form 5768
(election under section 501(h)).

(a) _(b)
For each ‘Yes' response to lines 1a through 11 below, provide in Part IV a detailed description
of the lobbylng aCtIVIt}’ Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or locat
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of

a Volunteers? . .
b Paid staff or management (include compensation in expenses reported on lines 1c through 117 ) o
¢ Media advertisements?
d Mailings to members, legislators, or the public?
e Publications, or pubhished or broadcast statements?
f Grants to other organizations for lobbying purposes? . .
@ Direct contact with legislators, their staffs, government officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activibes? .
j Total. Add lines 1c through 1 .

2a Did the activities 1n ine 1 cause the organization to be not descrnbed in section 501(c)(3)?
b If 'Yes,' enter the amount of any tax incurred under section 4912
c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

[Part lll-A_| Complete if the organization is exempt under section 501(cX4), section 501(cX5), or
section 501(cX6).

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 D the organization make only in-house lobbying expenditures of $2,000 or less?
3 Did the organization agree to carry over lobbying and pohitical expenditures from the prior year? 3

[Part lll-B_| Complete if the organization is exemrt under section 501(c)4), section 501(c)X5), or section
501(c)(6)danyd if either (@) BOTH Part lll-A, lines 1 and 2, are answered 'No’ OR (b) Part lll-A, line 3, is
answered 'Yes.'

1 Dues, assessments and similar amounts from members . 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year . . 2a

b Carryover from last year 2b

¢ Total . 2¢
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political -
expenditure next year? . 4

5 Taxable amount of lobbying and political expenditures (see instructions) 5
{Part 1V |[Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part |-C, hne 5; Part II-A, and Part 11-B, hne 1.
Also, complete this part for any additional information.

BAA Schedule C (Form 990 or 990-EZ) 2011
TEEA3203L 06/14/11



Schedule C (Form 990 or 990-E2) 2011 WISDOM, INC. 39-1985101 Page 4
[Part IV |Supplemental Information (continued)

‘ BAA Schedule C (Form 990 or 930-E2) 2011
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SCHEDULE D . . OMB No_1545 0047
(Form 990) Supplemental Financial Statements 2011
. Part IV s 6, 7,808 10 1o 1Tb 1160174, 170, 130 T2 of 12b Open to Publi
a 1 Ines bl ’ 1] £l 1 al r cl 1] e’ ’ al or . en ° u Ic 1
."n?é’ﬁm"z,?‘éz‘vé’éu"e‘esl’ﬁ?ée“ i » Attach to Form 990. * See separate instructions. Ingpec’(ion
Name of the organization Employer identification number
WISDOM, INC. 39-1985101

[Part 1 _|Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If

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

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

g b WN =

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

funds are the organization's property, subject to the organization's exclusive legal control? DYes I:] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other
purpose conferring impermissible private benefit? .

D Yes |:| No

[Part Il {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) HPreservatlon of an historically important land area

Protection of natural habitat
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

Preservation of a certified historic structure

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »
Number of states where property subject to conservation easement is located ™

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements 1t holds? D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

-$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)@)(B)(1) and section 170(h)(#)B)(1)? [Jyes [ ]No

9 InPart 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 orgamization's accounting for

conservation easements

[ Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

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

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,

in Part XIV, the text of the footnote to its financial statements that 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 VI, line 1 -3

(i) Assets included in Form 990, Part X -$

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following

amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIII, line 1 -3

b Assets included in Form 990, Part X >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 05/25/11 Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 WISDOM, INC. 39-1985101 Page 2
{Part llt_[Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

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

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose In

Part XIV
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? I_l Yes ﬂNo

[Part IV | Escrow and Custodial Arrangements. Complete If the organization answered ‘Yes' to Form 990, Part IV,
lne 9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? . |:| Yes D No
b If 'Yes,' explain the arrangement in Part X1V and complete the following table.
Amount
¢ Beginning balance . 1c
d Additions during the year . 1d
e Distributions during the year . le
f Ending balance . . 1f
2a Did the organization include an amount on Form 990, Part X, hne 217 D Yes E] No

b If 'Yes,' explain the arrangement in Part XIV.
[Part V | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contributions

c Net investment earmings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment *» %
b Permanent endowment » %
¢ Temporarily restricted endowment > %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not 1n the possession of the organization that are held and administered for the

organization by. Yes No
(i) unrelated organizations . 3a(i)
(ii) related organizations 3a(ii)

b If "Yes' to 3a(n), are the related organizations hsted as required on Schedule R? 3b J

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

[Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bz)Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
laland

b Builldings

¢ Leasehold improvements

d Equipment 11,481. 4,874. 6,607.

e Other
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c).) > 6,607.
BAA Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 WISDOM, INC.

39-1985101 Page 3

[Part VIl [Investments — Other Securities. See Form 990, Part X, line 12.

N/A

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

(b) Book value

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

(1) Financial dervatives
(2) Closely-held equity interests

Total. (Column (b) must equal Form 990 Part X, column (B) line 12) ~ »

{Part VIl | Investments — Program Related. See

Form 990, Part X,

line 13.

N/A

(a) Description of investment type

(b) Book value

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

)

@

(©)]

@

®

®

@

)]

©)]

a0

Total. (Column (b) must equal Form 990, Part X, column (B) hine 130 »
|Part IX IOther Assets. See Form 990, Part X, line 15. N/A

(a) Description

(b) Book value

(4D)

@

©)]

@

®

©®

@

@

(&)

10

Total. (Column (b) must equal Form 990, Part X, column (B), Iine 15)

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

(a) Description of hability

(b) Book value

(1) Federal income taxes

@

©)]

@

®

©®

@

_®

(©)]

(0

an

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

»>

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

SEE PART XIV

BAA

TEEA3303L 01/23/12
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Schedule D (Form 990) 2011 WISDOM, INC. 39-1985101 Page 4

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

1 Total revenue (Form 990, Part VIII, column (A), ine 12)
Total expenses (Form 990, Part X, 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
Investment expenses
Prior period adjustments
Other (Describe in Part XIV )
9 Total adjustments (net) Add lines 4 through 8 . .o
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

0O NGO WN

720,633.

635,217.

85,416.

85,416.

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

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VI, line 12
a Net unrealized gains on investments . . 2a

1

724,735.

b Donated services and use of facilities . . . . 2b 4,102.

¢ Recovenes of prior year grants e e . 2c

d Other (Descrnbe 1in Part XIV ) 2d

e Add hnes 2a through 2d

3 Subtract line 2e from line 1 .

4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

2e

4,102.

720,633.

b Other (Describe in Part XIV) 4b

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

4c

5

720,633.

[Part XIll [Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audited financial statements
2 Amounts included on hine 1 but not on Form 990, Part IX, line 25.
a Donated services and use of facilities 2a 4,102.

1

639,3189.

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIV ) 2d

e Add lines 2a through 2d

3 Subtract line 2e from hne 1 .

4 Amounts included on Form 990, Part 1X, ine 25, but not on hne 1:
a Investment expenses not included on Form 990, Part VHI, hne 7b 4a

4,102.

635,217.

b Other (Describe in Part XIV ) 4b

¢ Add lines 4a and 4b.
5 Total expenses Add hines 3 and 4¢. (This must equal Form 990, Part I, line 18 )

4c

5

635,217,

[Part XIV | Supplemental Information

Complete this part to provide the descniptions required for Part il, hines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4, Part X, ine 2, Part XI, ine 8, Part Xll, ines 2d and 4b; and Part Xlil, ines 2d and 4b Also complete this part to provide

any additional information

AMOUNTS RELATED _TO_ACCRUED_INTEREST AND_PENALTIES. _THE_ORGANIZATION DOES NOT

ANTICIPATE ANY SIGNIFICANT CHANGES TO UNRECOGNIZED INCOME TAX BENEFITS OVER THE NEXT
Schedule D (Form 990) 2011
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[Part XIV [ Supplemental Information (continued)
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[Part XIV [ Supplemental Information (continued)

BAA TEEA3305L 05/25/11 Schedule D (Form 990) 2011




(1102) (066 Wi0J) | 3INpayos

LL/LO/90 L06EVIAL

*066 W04 10} SUONHDINASU] 3y} 33s ‘aDNON )2y UONINPIY Niomiaded 104 yvg

0 < 3[qel | eul| 8y} Ul pajsi| suoneziuebio 1a4jo Jo Jequinu |gjo} J8jug €
€ < ajqe) | sull 3y} w pajsl; suoneziuebio JuawuIaAoh pue (£)(2) |0G UONISS JO Jaquinu |ejo) JauT 2
|||||||||||||||||| ®
|||||||||||||||||| (13}
|||||||||||||||||| ©
|||||||||||||||||| ©
|||||||||||||||||| [())
JONVISISSY AWA|°0 "G6S’S 6TOVY9T1-02 T0EPS IM ‘AYd NITIO
INILIVIAIO TT 7T TIS MALIWK (IS 0ET
TYYINID ¥nHSor (€Y
JAONYISISSY ARA(°0 "FST’S TIPSEBT-90 Z0LYS IM ‘THIVID nNvd
oNII®§@®0| 1 0t T/ /T 196 x0d 0d
k)] I N N R HiNOr (2)
JONVISISSY ARAL°0 "198°9 SETPFIT-0¢ 9G6%S IM ‘HUNJIAN
ONIIVYIdO 77 'avod A¥g NITWO HINOS 0pT
TYYINTD T ganisa (1)
[ETT)
QoUR}SISSE 10 2DUBJSISSE LSBI-UOo . ‘ . duegsisse a|geddde y JuawuIan0b 10
ueid 10 soding (4) 0 UonaI2q (6) e Wi o) yseo-uou Jo wunowy (@) | ueib uses jo unowy (p) vonbss o () NIZ (@ UONEZIUEBIO J0 $SBIpPE pUR SweN (5) L
[T poposu sI 90eds [BUONIPPE Ji pajedidnp aq ued || Led

‘000'G$ uey) alow paAiadal Jualdioal auo ou I X0q SIUY} Y23y "000'GE UBY} 310w paAiadal jeyy Juaidioas Aue 1oy |2 aull ‘Al Hed ‘066 W04
0} ,S9A, pasamsue uoneziuebio ay) Ji sjeidwio)) *sajels pajun ay} ui suoieziuebiQ pue SJUIWLIAAOE) 0} AUB)SISSY JaY)Q pue sjuess) [ ) yued]

"Saje]S pajiln ey} ul spuny juelb Jo asn ayj buIIO)IUOLW 10y SaINpadosd S uoNezIUEDIO BU} Al Med Ul aqudssq g

ON D mo>! caduelsisse Io sjuelb ay) pieme 0} pasn BLA)ID UOIJII|3S Ay}
pue ‘asuejsisse 10 sjueib ayy 1o} A)igibia ,sasjueIb ay) ‘aoue)sisse Jo sjuelb sy} O JuNOWE By} d)enueISgNs 0} SpPJ0da) uiejuew uoneziuebio ay) seoq L
3JUe)SISSY pue Sjuelr) U0 UOHRWIOJU| [eJAUID) | | Ued |
TOTS861-6€ "ONI "WOQSIM
quInu uonesyuap) Jekold uoneziuebio ayy jo aweN
uopoadsul 066 UL04 0} YIleRY < Ainsealp o 10 1USUNEdsq
aliqnd o} :o&O *Z2 10 LZ Saul| ‘Al Hed ‘066 ULI04 0} ,S3A, palamsue :o_u&N_cmmho Y ouo_nEcU
L _.cN S9)e)S pajluf ay) ul S|enpiAlpu| pue ‘Sjuawulanoky) (066 Uio3)
‘suoneziuebiQ 0} aduesissy JaYlO pue sjuely 1 37INA3HOS

LY00-G¥SL ON WO




2L/S2/10 T206EVvIAL

o (1102 (066 Wi04) ) 3INPaYIS vva

NOLLVYINHOANI TVLINIWIT1ddNS TVYNOLLIAAY - Al LiVd

"UOIjBWLIOJUI |eUOIIPPR JaYlo Aue pue 'z aul| '| Jed ur palinbal uoijewiojul ay) apiacid o} ped siy) a3ajdwo) ‘uoneuoju) jejudwajddng _@.,,4_ Yied:
L

- ’ (1ajo ‘|esiesdde ‘AWS aJuESISSE YSBI-uoy yesb yses swaididal
aue)sisse ysed-uou jo uondudsaq () '400q) uoijen|ea jo pouan (8) 40 Junowy (p) Jo nouwy (2) jo saquinN () ouesisse 10 Jueb jo adA) (v)

g ‘papaau sI 9oeds |euoiyippe JI pajedlidnp aq ued ||| Jed

Z ?bed T0TS861-6€ *ONI ‘WOAQSIM  (1102) (066 Wiod) | 3INpayds



. OMB No 1545.0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2) 201 1
) Complete to provide information for responses to specific questions on
Department of the Treasury Form or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the orgamization Employer identification number

WISDOM, INC. 39-1985101

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  07/14/11 Schedule O (Form 990 or 990-EZ) 2011




» '
Form S868 Application for Extension of Time To File an

(Rev January 2012) Exempt organlzatlon Return OMB No 1545-1709
il A * File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >

® |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 I 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 fite Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Assoclated 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.

|5B.‘éfﬁ"il§§lAutomatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > D

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

Enter filer's identifying number, see instructions

Name of exempt organmization or other filer, see instructions Employer identification number (EIN) or

Ty.pg or

rin
P WISDOM, INC. X] 39-1985101
532 ggtg‘?or Number, street, and room or suite number If a P O box, see instructions Social security number (SSN)
flngyour - 13195 S. SUPERIOR STREET SUITE 310 []
nstructions City, town or post office, state, and ZIP code For a foreign address, see nstructions

MILWAUKEE, WI 53207

Enter the Return code for the return that this application 1s for (file a separate application for each return)
Ap'?lication Return Ap'?Iication Return
Is For Code (isFor 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 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of ™ NANCY TARKOWSKI . ____

Telephone No. ™ (414) 831-2070_ FAXNo. »_

® |f the organization does not have an office or place of business in the United States, check this box > D

® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,
check this box > D . if it 1s for part of the group, check this box > [:]and attach a list with the names and EINs of all members

the extension s for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until _ 8/15 ,20 12, to file the exempt organization return for the organization named above

The extension i1s for the organization's return for.
> calendar year 20 11 or
> . tax year beginning .20 _ _ _,andending , 20

2 If the tax year entered in hne 1 1s for less than 12 months, check reason D Initial return |:|F|nal return
DChange n accounting period

3a If this application ts for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions . 3al$ 0.

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit 3b($ 0.

¢ 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|$ 0.

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

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
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