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OMB No 1545-0047

rem 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
Departmant of the Treasury benefit trust or private foundation) Open to Public
Internal Revenue Servic/ » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 3011 calendar year, or tax year beginning 08/01, 2011, and ending 07/31,2012
C Name of orgamization WISCONSIN INTERSCHOLASTIC ATHLETIC D Employer identification number
B check if appicabie ASSOCIATION 39-0886387
’_- o Doing Business As
. :] Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
2 | |mmewn | 5516 VERN HOLMES DR (715) 344-8580
:.,;’: :igj | Terminatec City or town, state or country, and ZIP + 4
%rl_rj | Amendad STEVENS POINT, WI 54482 G Gross receipts $ 8,081,342,
"F\- % _‘ ::ﬁ:f:;m“ F Name and address of pancipal officer DAVID J. ANDERSON H(a) Is this a group retum for B Yes |:X_—| No
e B affilates?
= 5516 VERN HOLMES DRIVE STEVENS POINT, WI 54482 H(b) Are all affiliates included? Yes No
iy I Tax-exempt status l X I 501(c)(3) , ] 501(c) ( ) « (insertno) l 4947(a)(1) or | l527 If *No,” attach a list (see instructions})
% J Website p WWW, WIAAWI.ORG H(c) Group exemption number P>
T K Form of organization ] J Corporation ] [Tmslﬁhssoctatloﬂ J Other P> l L Year of formation 189 6| M _State of legal domicile WI
U MSummary
< 1 Briefly describe the orgamization's mission or most significant actwtes _ _
%B o TO ORGANIZE, DEVELOP, DIRECT, AND CONTROL__I_NT_E_P:S_CH(_)_L_AS.T_IC fx_‘}‘flL_E}‘_IC ______
I
€
B | ol
é 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
o 3 Number of voting members of the goverming body (Part VI, ine 1a) . . . . . . . o v v v o o e e s e e e e e 3 11.
8| 4 Number of independent voting members of the governing body (Part Vi, hne 1b) . . . . . . . . . .. . ... ... 4 11.
'§ 5§ Total number of individuals employed in calendar year 2011 (PartV,lne2a), . ., . . . . . . . . ¢ v v v v v v .. 5 27.
E 6 Total number of volunteers (estimate f NECESSANY) | . . . . . v v v v s v et o e e e et 6 450.
7a Total unrelated business revenue from Part VIll, column (C), lne 12 | . . . . . . . i i v i s e e e e e e 7a 55,629.
b Net unrelated business taxable income from Form 990-T,1In@ 34 . . . . & o v o v v s v v o s o o s s o o o s as 7b -1,181.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll,ine 1h) , . . . 1. . . 0 0
g 9 Program service revenue (Part Vill, ine 2g) . , , . . . . 6,898,169. 7,020,299.
é 10 Investment income {Part Vill, column (A), ines 3, 4, an 71,403. 31,539.
11 Other revenue (Part VIIi, column (A), lines 5, 6d, 8c, 90 . (‘? L. 849,540, 779,293.
12 Total revenue - add ines 8 through 11 (must equal Pgrt VI, column (A), line 12). 2 .. 7,819,112. 7,831,131.
13 Grants and similar amounts paid (Part I1X, column (A), |nes FR AN N . 0 0
14 Benefits paid to or for members (Part IX, column (A), lne 4)166_ 7 & ﬁ\fL _br*“f 0 0
2|15 Salaries, other compensation, employee benefits (Part IX, column (A), fines 5-10), """ _ | 1,903,476. 2,082,165.
g 16a Professional fundraising fees (Part (X, column (A), ine 11€) , _ . . . . . . . . . . . .... 0 0
=3 b Total fundraising expenses (Part IX, column (D), ine 25) » _9 _____
w 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e)} | . . . . . . . . . v « v v . . 5,733,864. 5,488,952,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine25) , _ . . ... ... 7,637,340. 7,571,117,
19 Revenue less expenses Subfracthne 18fromine 12, . . . . . . . v 4 s v 4 v v o 0 4 . . 181,772. 260,014.
] § Beginning of Current Year End of Year
85|20 Total assets (PartX, e 16) . . . .. . ... ... 3,894,923. 4,185,145.
23|21 Total abilities (Part X, e 26) | ., .\t it v e e e 1,076,045. 1,144,363.
é’é 22 Net assets or fund balances Subtractline21fromline20. . . . . & v ¢ v v v v v v v v = u 2,818,878, 3,040,782,
Signature Block
‘ Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, t 1s true,
correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
& Sign } Signature of officer Date
& Here
< 4
) Type or print name and title
= Print/Type preparer's name P, r's sgnature Date Check L_J i PTIN
o ::d srop MICHELLE L. WEBER 7 (%/}/uaj”/ L//QM self-employed PO0556798
% UsepOnIy Fum's name B GRANT THORNTON LLP ’ Fum's EIN B 36-6055558
a) Firm's address » 100 E. WISCONSIN AVE. MILWAUKEE WI 53202 Phone no 414-289-8200
04 May the IRS discuss this return with the preparer shown above? (seeinstructions) , | ., ., . . . . . . . .. v v v ua ... I X l Yes I_r\)
Z For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (20
010 1 000

C.
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Form 990 (2011) Page 2

Statement of Program Service Accomplishments
Check If Schedule O contains a response to any questoninthisPart il . . . . ... ... .. ... ......... [ I

1 Briefly describ® the organization's mission
TO ORGANIZE, DEVELOP, DIRECT, AND CONTROL INTERSCHOLASTIC ATHLETIC
PROGRAMS.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ7 . . . e [ Ives No
If "Yes,"” describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program

services? [ ]vYes No

If "Yes," describe these changes on Schedule O

4 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 § 7,219,675, including grants of $ ) (Revenue $ 7,423,715, )
THE PURPOSE OF THIS ASSOCIATION IS THREEFOLD: TO ORGANIZE,
DEVELOP, DIRECT, AND CONTROL AN INTERSCHOLASTIC ATHLETIC PROGRAM
WHICH WILL PROMOTE THE IDEALS OF ITS MEMBERSHIP AND OPPORTUNITIES
FOR MEMBER SCHOOLS' PARTICIPATION. TO EMPHASIZE INTERSCHOLASTIC
ATHLETICS AS A PARTNER WITH OTHER SCHOOL ACTIVITIES IN THE TOTAL
EDUCATIONAL PROCESS AND TO FORMULATE AND MAINTAIN POLICIES WHICH
WILL CULTIVATE HIGH IDEALS OF GOOD CITIZENSHIP AND SPORTSMANSHIP.
TO PROMOTE UNIFORMITY OF STANDARDS IN INTERSCHOLASTIC ATHLETIC
COMPETITION AND TO PREVENT EXPLOITATION BY SPECIAL INTEREST GROUPS
OF THE SCHOOL PROGRAM AND THE INDIVIDUALS'S ABILITY.

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

4c¢ (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 7,219,675,

JSA
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Page 3
Checklist of Required Schedules
Yes | No
Is the orgamization 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 e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . ... .. 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposttion to
candidates for public office? If "Yes," complete Schedule C, Part!. . . « . v v ¢ v v v v i v e i i i i it e e 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . . . .« v v it v v 4 X
Is the orgamization 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,
T A | 5 X
Did the orgamzation 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? If
"Yes," complete Schedule D, Part] . . . . i v v v i i e e i e e e e e e e e e e e e e e e e e e e 6 X
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, Part!l . . . . . . .. .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part lll . . . . .« o v i i e it e e e e e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed 1n Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV . . . . v o o i i i i i e e e e e e e e e e e e e e e e e 9 X
Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV , , . . . .. 10 X
If the organization’s answer to any of the following questions I1s "Yes," then complete Schedule D, Parts Vi, _‘;i&:%fg ‘;“;i“t M
VII, VIII, IX, or X as applicable amElL s Al
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,” complete
Schedule D, Part VI . . . . . . ... it e 11a] X
b Did the organization report an amount for investments—other securities 1n Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl , , . . ... .......... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil , | . ., . . . ... ....... 11¢c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 1672 If "Yes," complete Schedule D, Part IX . . . . . . . @ . @ e v i i v e 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes," complete Schedule D, Part X (11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , , , | . , 11f X
a Did the organmization obtan separate, iIndependent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts X1, XI, and Xl . . . o v v v v v i vt e s e i e e e e e e e e 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 XI, Xll, and Xlilis optional . . « « . . . « « « .. 12b X
Is the organization a school described in section 170(b)(1)(A)(u)? If "Yes,” complete Schedule E . . . . . . .. .. 13 X
a 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, Partsland V.. . . . . . .. ... 14b X
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or enlity located outside the United States? If "Yes," complete Schedule F, Partsifand IV . . . . . .. 15 X
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, Parts llland IV . . . . . . .. ... 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), hnes 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . . .. .. 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? If "Yes," complete Schedule G, Part!ll . . . . . . « v . . v v i v v i i v i i e 18 X
Did the orgamzation report more than $15,000 of gross income from gaming activities on Part VIIl, hine 9a?
If "Yes," complete Schedule G, Partlll . . . . . . . v v v it e e e e e e e e e e e e e e 19 X
a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . . . .. .. ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . , . . . 20b

JSA
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Form 990 (2011)

Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the orgahization 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 |, Parts land I, ., . . ... ... .. 21 X

22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes,” complete Schedule |, Parts land lll . . . . ... .. ... ... . .uev.. 22 X
23 Did the organization answer "Yes" to Part VI, Section A, ine 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 . . . . . . v v i 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 1ssued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K. If “No,"go to line 25, | . . . . . @ i i i i i i i it e i e e e e e e e e 24a X
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 L L L L e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time duning 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 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 Schedulo L, Part ., . . . . . v i v i v i e i e et e et e e e e e e e e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Partll . | 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, 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 . . . . o i o i i e e e e e e e e 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? If "Yes," complete Schedule L, Part V. . . . . . . ... 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 contributions? If "Yes," complete Schedule M . . . . . . . i i i e e e e e e 30 X

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
2 T 3 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 . . . . .« @ v v i e i 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 7701-37 If "Yes,"complete Schedule R Partl. . . . . ... ... ... .. 33 X

34 Was the orgamzation related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I, Jli,
IV, and V, e 1 . . . . 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 1n any transaction with a controlied 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-charntable
related organization? If "Yes," complete Schedule R, Part V,line 2. . . . . . . . . i i i i i i i it e e 36 X

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

Part VI . . . e e e A ) X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
192 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . ¢ o+ @ o v o v v o n s oo 38 X

Form 990 (2011)
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Form 980 (2011) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questoninthisPartV. .. ... ... ... ... ........ ﬁ
. Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-1f not applicable, , . . ... ... 1a 53 ';};:‘-' -
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable, , . . ... .. 1b 0 :i?f . ,
c Did the organization comply with backup withholding rules for reportable payments to vendors and sl -
reportable gaming (gambhng) wWinnings tO prize WINNEIS?, | . . . . . . 0 i v i i it v it e e ot e e e e ic X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax a i . kS .
Statements, filed for the calendar year ending with or within the year covered by this return [ 2a | 27 3,_ A0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2 X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions), . . . . . . .}" i
3a Did the organization have unrelated business gross income of $1,000 or more during the year? _ _ , ., ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? /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 authonty
over, a financial account in a foreign country (such as a bank account, securties account, or other financial
BCCOUNE ) L L L i e e e e e e e e e e e e e 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. .o
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ., . ... ... X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
c If "Yes" to ine 5a or 5b, did the organization file Form 8886-T2 . . . . . . . . . . . i i i i v vt e e e e e Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottaxdeductible? | ., . . . . . . ., .., ... ... e 6a X
b If "Yes,” did the orgamization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? | | . L L L L e e e e e e e
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 T
and services provided to the payor? | . . . . . L L L L L L e e e e e e e e e e X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , , | . ., . ... ...
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 . . . v o v i v i i i it s e e e e e e et e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . ., , . ... ... ...... I 7d | @% v
e Did the orgamization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | | | | 7e X
f Diud the organization, during the year, pay premiums, 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 §' Tk
organizations Did the supporting organization, or a donor advised fund maintained by a sponsoring |...
organization, have excess business holdings at any time duningtheyear? . , . ., . . ... ... ...........
9 Sponsoring organizations maintaining donor advised funds. n
a D the organization make any taxable distributions under section 49667, ., . . . . ... .. .. ... ...,
b Did the organization make a distribution to a donor, donor advisor, orrelated person? | , . ., .. ... ... ...
10 Section 501(c)(7) organizations. Enter
a Imitiation fees and capital contributions included on Part Vili, me 12 , , . . . ... ...... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciites . . ., . [10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . . . . . . e e e e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources -
against amounts due orrecerved fromthem ) . . . . . . . . L. e 11b '
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organzation filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year , , | ., . l 12b )
13 Section 501(c)(29) qualified nonprofit health insurance issuers. i
a [s the organization licensed to issue qualified health plans in more thanone state? . , , . . ... . ......... 13a
Note See the instructions for additional information the organization must report on Schedule O b
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s licensed to issue qualified healthplans . . . . . ... .......... 13b
¢ Enterthe amountofreservesonhand ., . . . . .. ... ... ... ... ... 13¢c o
14a Did the organization receive any payments for indoor tanning services during the tax year? | . L. .. 14a X
b If "Yes," has 1t filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b

JSA
1E1040 1 000
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Form 990 (2011)
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Page 6

iA'l} 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 oo m
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 If thereare - . . . . . 1a 11
material differences in voting nghts 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 1]
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee? . . . . . . . . o o L o e e e e e e e e e e s 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . |3 X
4  Did the organization make any significant changes to 1ts governing documents since the prior Form 990 was filed?. . . . . . . 4 X
S5 Dud the orgamzation 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 L e e e e e 6 X
7a Did the arganization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . o o L 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? . . . . . . . . . . ¢ o i i i i i i s e e 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body?. . v v v vt v i i e e e e e e e e e e e e e e e e 8a | X
b Each committee with authornity to act on behalf of the govermingbody? . . . . . ... ... v v oo o 8b X
9 s there any officer, director, trustee, or key employee hsted 1in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . . . .... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Dud the organization have local chapters, branches, or affliates? . . . . . . . . . .. o vt o i v e 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 fom? . . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the orgamization have a written conflict of interest policy? /f "No,"gotolne 13 . . . . . . . . .« oo v oo o 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE L0 CONMICIS? & . v i i i s e i i e e e e e e e e e e e e e e e e e e et e e e e 12b] X
¢ Did the organization regutarly and consistently monitor and enforce comphance with the policy? If “Yes,"
describe in Schedule OROW RIS WAS TOME . . o v v v o v v v i e i e et e i e b s e i et ea s e o e 12¢] X
13 Did the organization have a written whistieblower policy?. . . . . . . . . v v v v v i i i e e e 13 | X
14  Did the organization have a written document retention and destructionpoficy?. . . . . . ... .. ... ... .. 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 i i i i it it e e 15b| X
if "Yes" to ine 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 during the year? | . . . . L . . . . . L. e e e e e e e e e 16a X
b If "Yes," did the organization foliow a wntten policy or procedure requiring the organization to evaluate its
participation n joint venture arrangements under applicable 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 is required to be filed »_ E\]Qy? ________________________________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 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 ﬁ 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
organlzatlon » DAVID J ANDERSON 5516 VERN HOLMES DRIVE STEVENS POINT, WI 54482 715-344-8580
JsA
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Form 990 (2011) Page 7

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

Check if Schedule O contains a response to any questioninthisPartVIl . .. ... .............. D
Section A, Officers,'Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- 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 the organizations compensation
hours tor | Officer and a director/trustee) organization (W-2/1099-MISC) from the
oo sl 23| 3| 2l 2l 32| 2| (W-2/1089-MISC) organization
in Schedule | & < |3 . 4 (gw and related
0) 81zl [2ls2|°® organizations
82| 2 1°®8
g2 3| 3
& g
a
__(1) JACK KLEBESADEL _ ___ |
BOARD OF CONTROL 2.00( X 0 0 0
__(2y JIM DYER _ ___ ___ _________|
BOARD OF CONTROL 2.00( X 0 0 0
__(3) DEAN SANDERS _______________|
TREASURER 2.00( X 0 0 0
__(4) KEITH POSLEY _______________|
BOARD OF CONTROL 2.00( X 0 0 0
__(5) MARY PFEIFFER _____________|
BOARD OF CONTORL 2.00| X 0 0 0
__(6) TIM SIVERTSON ______________]|
BOARD OF CONTROL 2.00( X 0 0 0
__(7) MARK GOBLER ________________|
PRESIDENT 2.00] X X 0 0 0
__(8) TERRY REYNOLDS _____________|
PRESIDENT ELECT 2.00] X 0 0 0
__(9) COREY BAUMGARTNER __________ |
BOARD OF CONTROL 2.001 X 0 0 0
_{19) MIKE BEIGHLEY ______________|
BOARD OF CONTROL 2.00( X 0 0 0
_{11) BRIAN BUSLER _______________
BOARD OF CONTROL 1 2.00| x 0 0 0
_{12) DAVE ANDERSON __ - ______ |
EXECUTIVE DIRECTOR 50.00 X 149,180. 0 60,734,
_{13) DEB HAUSER _________________|
ASSOCIATE DIRECTOR 50.00 X 112,392. 0 49,677,
_{14) WADE LABECKI _ |
DEPUTY DIRECTOR 50.00 X 114,924. 0 42,295,
JSA ' Form 990 (2011)
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Form 990 (2011)

Page 8

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
' hoursper | (do not check more than one compensation |compensation from amount of
week box, unless person s both an from related other
(describe officer and a director/trustee) the orgamzations compensation
haurs for i a|a 218 é gl organization (W-2/1099-MISC) from the
related | S 21 E[8 3|28 |3 | (w-2/1099-miSC) organization
organizations | Q & 5 5|33 = and related
in Schedule | S = | B 2 ® 9 organizations
e | = @ 3
0 g |d °f B
5|2 g
g 8
o
[}
_________________________________ 4
1b Sub-total e > 376,496, 0 152,706.
c Total from continuation sheets to Part VI, SectionA | |, . ., ... .. .. > 0 0 0
d Total(add lines1bandfc) . . . . . . .« v v v v v vt v ot vt e » 376,496. 0 152,706.

2 Total number of individuals (Including but not hmited to those listed above) who received more than $100,000 of

reportable compensation from the organization » 3

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

employee on line 1a? If "Yes," complete Schedule J for such individual

4 For any individual listed on hne 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

Adividual . . o s L e e e e e e e e e e e e e e e e e e e et e e e e e e e e e e e e e e e e .
§ Did any person listed on hne 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

Yesl No
CH R R
3 X
T R E R
4 1T
L . ‘o
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)
Name and business address

(8)

Description of services

(©)
Compensation

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

more than $100,000 in compensation from the organization » 0

JSA
1E1055 2 000
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Form 990 (2011) Page 9
Statement of Revenue
g - : ) (8) © (D)
. ' Total revenue Related or Unrelated Revenue
- : . exempt business excluded from tax
t P ' . . function revenue under sections
P f B . i - ) revenue 512,513, or 514
%% 1a Federated campagns . . . . . . . .| 1a A - ) S i :
Sé b Membershipdues . ........|[1b . . N: J
&< c Fundraisingevents . . .......L1¢c ' . .
5_2 d Related organizatons . . . . . . .. [ 1d '~ . ’ ‘ e 1
g;% e Government grants (contributions) . . |.1e L ,,x' . ):. _’.' o { y L
Eg f All other contnbutions, gifts, grants, i ‘,: v ;;::' ;:' x e ! . .1
Eo and similar amounts not Included above . L 1f s . s roa P :' . ’
5.‘% g Noncash contributions included in lines 1a-1f § . _1"“ o ':.'.:"‘:-?:" ,‘” . --: S I B o
h Total Addbines1a-1f . . « « v v o v v v v v v v u .. P 0f=: . L -~ TR S P
%’ Business Code | S Lr PR M v T e gt -
g 2a TOURNAMENT REVENUE 611710 6,604,199. 6,604,199.
f b MEMBERSHIP DUES 561000 416,100. 416,100
Q
.HE) c
(7} d
S f All other program service revenue . . . . .
o g Total AddINes2a-2f . . . . . v v it i ... P 7,020,299, -y e L. . )
3 Investment income (including dividends, interest, and
other similar amounts). . ATTACHMENT 1 =~ » 26,061. 26,061
Income from investment of tax-exempt bond proceeds . . . » 0
5 Royalies - « » « + v s v s it et a ey 0. B 320,248, 320,248.
() Real (n) Personal o ;
6a Grossrents . . . . . . ..
b Less rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincomeor(loss): « « « + v « v s o« o v v o o s P
(1) Secunties (1) Other |
7a Gross amount from sales of 4
assets other than inventory 255,689. ;
b Less cost or other basis ;‘
and sales expenses . . . . 250,211. - < . . -
¢ Ganor(loss) « . . . ... 5.478 |49 (R ISU FOSNSIUUIUUSR S G URUUI J U
d Netgamor(loss) « « « v ¢ « v o v v v v v v s v e . P 5,478. 5,478.
g 8a Gross income from fundraising B ’ '
S events (not including $ N ’ ! i
q>, of contributions reported on line 1c) S ' i w
% SeePartiV,linet18 . . . . . . ..« . .. a -‘(‘;‘ | ’ :
g Less direct exXpenses .« « « « « 4 ¢ & o s ¢t s S U SR,
6 ¢ Netincome or (loss) from fundraisingevents « . . . . . . . W 0 .
9a Gross income from gaming activities alk : . -
See Part IV, line 19 i .. a e |
Less direct exXpenses . - « « « « « .+ « -« - — y !
¢ Netincome or (loss) from gaming activities , « . . . . . . . P 0
10a Gross sales of nventory, less - ‘ \,
returns and allowances , , ., . ... .. a T , y
b Less costofgoodssold . « « « v+« 4 . - e . e
¢ Net income or (loss) fromsalesof inventory. . . . . ... .P 0
Miscellaneous Revenue Bustness Code N e R -
14a REGISTER OFFICIALS 611710 345,584 345,584
b ADVERTISING INCOME 541800 55,629. 55,629
¢ RULEBOOK/VIDEQ SALES & RENTAL 511190 28,449 28,449
d Allotherrevenue - . « « « v « « v« « & & 500099 29,383, 29,383
e Total Addlnes 11a-11d =« + « « v v« v v v v v s v o0 P 459,045 |
12 Total revenue Seeinstructons . « . « « o - o . . . . > 7,831,131. 7,423,715 55,629. 351,787.
Form 990 (2011)
JSA
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Form 990 (2011) Page 10
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 1X

Do not incliide amounts reported on lines 6b, Total é;‘genses Progra(:)servnce Manag((-:%)ent and Funcg[rja)lslng
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States See Part IV, line 21 . 0
2 Grants and other assistance to individuals in
the United States See Part IV, hne 22, , , . . . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, hnes 15 and 16, |, , |, 0
Benefits paid toor formembers , |, |, ., . . .. 0
Compensation of current officers, directors,
trustees, and key employees , . . . . .. ... 150, 316. 75,158, 75,158.
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
Othersalariesandwages. . + « . « « v« .« - . 1,086,781, 997,903. 88,878.
Pension plan accruals and contributions (inciude section
401(k) and 403(b) employer contnbutions). « . . . . 158, 335. 137 . 340. 20,995.
9 Otheremployeebenefits . . . . . . . .. ... 595,034, 516,134. 78,900.
10 Payrolltaxes . . . « v o ¢ v 0 0 v 000 s 91,699, 79,540. 12,159,
11 Fees for services (non-employees).
a Management . . . ... ........... 0
BLegal v v vt e e 39,474, 39,474.
C ACCOUNtING & & v v v v o v v v e e 26,776. 26,776.
d Lobbying « - « ¢ v v e s e e e e 0
e Professional fundraising services See Part IV, line 17 0
f Investment managementfees . . ..., . ... 1,212, 7,212,
gOther . . . .. . v vt v i i v i i e 0
12 Advertisingand promotion « « . « . . . o . . 0
13 Officeexpenses . . ¢ o v v v o v v v v v v v s 163,884. 151,593, 12,291.
14 Informationtechnology. . . . . . .+ « « « . 26,078. 26,078.
1§ Royaftes. . . ... ... ... 0
16 OCCUPANCY . « & v v v v v s v v e e e e 93,742. 86,711. 7,031.
17 Travel . . . . . L0 e e e e e 128,937. 128,937.
18 Payments of travei or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . . . 49,372, 45, 669. 3,703.
20 INMEreSt . . v v 0
21 Paymentstoaffiiates . . ... .. ... ... 0
22 Depreciation, depletion, and amortization . . . . 67,139, 62,104. 5,035.
23 INSUrANCE . . . . . e e e 177,381. 164,077. 13,304.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e |f
line 24e amount exceeds 10% of line 25, column
(A) amount, hist ine 24e expenses on Schedule O}
a TQURNAMENT EXPENSES _________ 4,451,356, 4,451, 356.
pRULEBOOKS 202,676. 202, 676.
¢MACHINE MAINTENANCE _________ 35,044. 35,044,
dOFFICIALS' MISC. EXP. _____ 7,968. 7,968.
e Allotherexpenses _ _ _ _ . _ _ _ _ . ___ __ 11,913. 11,913.
25 Total functional expenses Add lines 1 through 24e 7,571,117, 7,219,675, 351,442.
26 Jolnt costs Complete this line only if the
organization reported In column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p if
following SOP 98-2 (ASC 958-720), . . . . . . 0
JSA Form 990 (2011)
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Form 990 (2011) Page 11
Balance Sheet
. (A) (B}
Beginning of year End of year
1 Cash - non-nterest-bearing _ . . . . . . . . .. ... ... 50 1 100.
2 Savings and temporary cashinvestments_ ... ... 1,228,932, 2 1,575,803.
3 Pledges and grantsrecewvable,net L g 3 0
4 Accounts recevable, net L L L L 255,996 4 260,670,
5 Receivables from current and former officers, directors, trustees, key .
employees, and highest compensated employees Complete Part Il of
Schedule L . . e ds 0
6 Recewables from other disqualified persons (as defined under section
4958(f)(1)), persons described 1in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees' beneficiary organizations (see instructions) | . . . . . ... .. d s 0
fg" 7 Notes and loans receivable, net | . ... ... . q7 0
%| 8 Inventoriesforsaleoruse, . ... ... .. ... ... ... ..., q 8 0
9 Prepaid expenses and deferredcharges , . . . . . .. ... o' v v, 142,057, 9 142,667,
10a Land, buldings, and equipment: cost or
other basis Complete Part VI of Schedule D [10a 2,329,485,
b Less accumulated depreciation, . . .. ... .. 10b 1,066,507. 1,282,530.10¢ 1,262,978.
11 Investments - pubhcly traded secunties , , . . . . .. . ... ... 0. ... 970,358 11 927,927,
12  Investments - other securities See PartIV,line 14, _ ., . ... ....... J12 0
13 Investments - program-related. See Part IV,lne 11 _ . . . ... ... ... 13 0
14 ntangbleassets . . . . . ... .. ... ... 914 0
15 Otherassets SeePartIV,ine 11 _ . . . . . . . . . . 15,000. 15 15,000.
16 _ Total assets. Add lines 1 through 15 (mustequalhne 34) . . . . ... ... 3,894,923, 16 4,185,145.
17  Accounts payable and accrued eXpeNSES . . . . . . . . o e e 121,660 17 79,523.
18 Grantspayable . . . . .. ... ... ... 918 0
19 Deferred reVenUE . . . . . . .\ oo i et 453,608 19 440,943.
20 Tax-exemptbond liabilies . . . .. ... ... ... d 20 0
@|21 Escrow or custodial account hability Complete Part IV of Schedule D g 21 0
#1122 Payables to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualfied persons.
- Complete Partllof Schedule L | ., .. ... .............. g 22 0
23 Secured mortgages and notes payable to unrelated third parties _ |, ., . . 023 0
24 Unsecured notes and loans payable to unrelated third parties, , , . . . ... g 24 0
25 Other habities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D , . . . . . . ... ... e 500,777, 25 623,897.
26 Total liabilities. Add lines 17 through 25, . . . . v v v v i v v e v v v u v 1,076,045, 26 1,144,363,
Organizations that follow SFAS 117, check here » | X | and complete
b4 lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets L e e 2,818,878, 27 3,040,782,
g 28 Temporarnly restricted netassets L ... J 28 0
° 29 Permanently restricted netassets . ., . . . . .. .. L. e e e e e 0 29 0
e Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34.
Tu“l 30 Capital stock or trust principal, or currentfunds . ... .. ... 30
131 Pad-in or capital surplus, or land, bullding, or equpmentfund = =, . . 31
f 32 Retained earnings, endowment, accumulated income, or other funds | | 32
2|33  Totalnetassetsorfund balances . . . . . . ... ... 2,818,878, 33 3,040,782,
34 Total habilities and net assets/fund balances. . . . . . ... ... ... ... 3,894,923 34 4,185,145.

JSA
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Form 990 (2011) Page 12

Reconciliation of Net Assets
Checl§ if Schedule O contains a response to any questioninthisPartXl. . . . . . ... .. .. ... ... ...

1 Total révenue (must equal Part VIIl, column (A), IN@ 12) . + v v o v v v v v i e e e v e e e e e 1 7,831,131,
2 Total expenses (must equal Part IX, column (A), In€25) . . . &+ v v v v v v v it e e e e 2 7,571,117.
3 Revenue less expenses Subtracthine2fromine 1 . . . . . v o 0 i it i i e e e e e 3 260,014.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . .. 4 2,818,878.
5 Other changes in net assets or fund balances (explamin Schedule Q) . . . . ... .. ... ... ... S ~38,110.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, iine 33,
(o o] 1112 0T T (= ) 1 6
3,040,782.
m Financial Statements and Reporting
Check if Schedule O contains a response to any questoninthisPart Xl . . . . .. .. .. ... ... ... ... ]_1
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual I:] Other
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
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 oversight
of the audit, review, or complilation of its financial statements and selection of an iIndependent accountant? 2¢c | X
If the organization changed either its oversight process or selection process during the tax year, explam in
Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basss, consolidated basis, or both:
Separate basis [ ] consolidated basis | ] Both consolidated and separate basis
3a As a result of a federal award, was the orgarnization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Crrcular A-1337 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2011)
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SCHED : . . o 1545-
rodle gglglf;;o_ez) Public Charity Status and Public Support | ove o 15450047

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

' 4947(a)(1) nonexempt charitable trust.
Department of the Treasury

Open to Public

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization WISCONSIN INTERSCHOLASTIC ATHLETIC Employer identification number
ASSOCIATION 39-0886387

Reason for Public Charity Status (All organizations must complete this part ) See nstructions.

The organization 1s 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 1n section 170(b)(1)(A)(i).
A school described In section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state. =~~~
An organization operated for the benefit of a college or university owned or operated by a government;il_anlt described in
section 170(b)(1)(A){iv). (Complete Part Il )
A federal, state, or local government or governmental unit described in section 170(b){1){A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A){vi). (Complete Part Il )
A community trust described in section 170(b)(1)(Aj(vi). (Complete Part Il )
An organization that normally receives (1) more than 331/3 % of its support from contrbutions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% 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 Il1.)
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete ines 11e through 11h
a l:] Type | b [:I Type Il c ‘__—| Type lil - Functionally integrated d D Type Il - Other
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

2
3
4

~N O,

EalanjalaEnn

o ™

o

O LI

f If the organization received a written determination from the IRS that it 1s a Type |, Type lI, or Type Ill supporting
organization, check this box e e
[¢] Since August 17, 2006, has the orgamization accepted any gift or contribution from any of the
following persons?
(iy A person who directly or indirectiy controls, either alone or together with persons described in (i) Yes| No
and () below, the governing body of the supported organizaton? . ... ... .. ..., 11900
(i) A family member of a person described in (1) above? 11g(n)
(i) A 35% controlled entity of a person described in (1) or (8) above? L, 11g(m)
h Provide the following information about the supported organization(s)
(i) Name of supported (u) EIN () Type of organization (1v) Is the (v) Did you notify (v1) Is the {vun) Amount of
organization (described on lines 1-9 organizationin | the organization | organization in support
above or IRC section cot r(') 'Lséf:r:" in col (i) of | col (1) organized
(see instructions)) y°;’°c?,‘,’nem‘, 91 your support? nthe U S ?
Yes No Yes No Yes No
(A)
(B)
{€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ
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Schedule A (Form 990 or 930-E2Z) 2011 Page 2

Support Schedule for Organizations Described in Sections 170(b){(1)(A){iv) and 170(b)(1){A)(vi)
(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 Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gits, grants, contributions, and
membership fees received (Do not
include any "unusualgrants ™) . . . . . .
2 Tax revenues levied for the
organization’s benefit and either paid
toorexpended onitsbehalf . . . . . ..

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

Total Add lines 1 through3. ... ...

S The portion of total contributions by}~ ..
each person (other than alr T
governmental unit or publicly
supported organization) Included on|..
line 1 that exceeds 2% of the amount [ 12t "Zastl 570
shown on line 11, column (f). . . . . . . R T o et 20 S T S O K

gyt 3 ) o ot B T o B

6 Public support. Subtract line 5 from line 4 SREBETRMATE by L R
Section B. Total Support
Calendar year (or fiscal year beginning in) M (a) 2007 (b) 2008 {c) 2009 (d) 2010 {e) 2011 (f) Total

7 Amountsfromlined . . ... ... ..

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

A
O
] AR i

9 Net income from unrelated business
activities, whether or not the business
Is regularly carriedon . . . . . . . ...

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

(ExplaninPartivV) . . ... .. ... — : - _ —
11 Total support. Add lines 7 through 10 . . (L7 t" ~ = «' S O o A ATy
12 Gross receipts from related activities, etc (seeinstructions) . . . . .« -« « v 0 4 0 e e o e e e e e 12
13 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 thisboxandstop here | . . . . . . . . L . . L . i it h e e v e e e e v e e e e e e s e e e e e e e e w e » l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (hne 6, column (f) divided by hne 11, column (f)} . . ... ... 14 %

15 Public support percentage from 2010 Schedule A, Partll,lne 14, . . . . . . ... ... ... .. 15 %
16a 331/3% support test - 2011, If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , , . ., . .. ... ... .. ....
b 331/3% support test - 2010. If the organization did not check a box on hne 13 or 16a, and hne 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported orgamzation. , . . ... ... ... ....
17a 10%-facts-and-circumstances test - 2011. If the orgamzation did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualfies as a publicly supported
OrganiZalion, . . . . L . i i s 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 e
b 10%-facts-and-circumstances test - 2010 |If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances" test The organization qualifies as a publcly
supported orgamization . . . . L . L L L 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
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
T (et Yo - I T N T A T T S T » D
Schedule A (Form 990 or 990-EZ) 2011
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Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support

Calendar year (or fiscal year 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 *) 405,785, 407,575. 411,500.

1,224,860.

2 Gross receipts from admissions, merchandise
sold or semces performed, or facilities
furrished 1n any activity that 1s related to the

organization's tax-exempt purpose 6,120,260, 6,552,604. 6,668,462.

6,898,169

7,020,

299. 33,259,794

3  Gross receipts from activities that are not an

unrelated trade or business under secton 513 |

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

§ The value of services or facilities
furnished by a governmental unit to the
orgamization without charge | , |, , . . .

6 Total. Add lines 1 through 5 6,526,045. 6,960,179. 7,079,962.

6,898,169.

7,020,

299 . 34,484,654,

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

b Amounts nciuded on (nes 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

¢ Addlines7aand7b. . . . . . . . . ..

8 Public support (Subtract line 7¢ from
INBB Y & v v v v v o v o v o s 4 o s

34,484,654

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2007 {b) 2008 (c) 2009

{d)2010

(e) 2011

(f) Total

9 Amounts fromlne6, . . ... ..... 6,526,045. 6,960,179. 7,079,962.

6,898,169,

7,020,

299. 34,484,654,

10a Gross income from interest, dividends,
payments received on securties loans,

rents, royalties and income from similar
SOUTCES . &« v v v v v & C e e e e e e 322,874. 359,774 249,232

395,384.

346,

310 1,673,574,

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 |, , . .

¢ Add hnes 10a and 10b 322,874, 359,774. 249,232

395,384,

346,

310. 1,673,574

11 Net income from unrelated business
activities not Included in line 10b,
whether or not the business I1s regularly
carried ON  « + = ¢+ = 4 = 4 s e e o0 s

12 Other income Do not include gain or
loss from the sale of capttal assets
(Explain in Part Iv) ATCH 1 401,117. 402,515 412, 605.

407,705,

403,

416. 2,027,358.

13 Total support. (Add lnes 9, 10c, 11,
and12) ., , ... 7,250,036. 7,722,468, 7,741,799

7,701,258,

7,770,

025. 38,185,586

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 thisboxand stop here. . . . . . . . . v v v v v v v vt v e v v v e n e e e e e e e a e s s x e s e e e e s »

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) . . .. 15 90.31¢
16 Public support percentage from 2010 Schedule A, Partllil,line 15, . . . . . . . . . . . v v v v o v v v o . 16 90.279
Section D. Computation of Investment income Percentage

17 Investment income percentage for 2011 (line 10c, column (f) divided by ine 13, column (f)) . . . . . . . . .. 17 4.38¢,
18 Investment income percentage from 2010 Schedule A, Partill,ne 17 . . . . . . .. ... ... .. 18 4.24%

19a 331/3% support tests - 2011, If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line

17 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization »

b 331/3% support tests - 2010 If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 331/3 %, and

line 18 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization »
20 Private foundation. If the orgamzation did not check a box on lne 14, 19a, or 19b, check this box and see instructions P

JSA
1E1221 1 000
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Supplemental Information. Complete this part to provide the explanations required by Part |l, ine 10,
Part Il, line 17a or 17b; and Part lll, ine 12. Also complete this part for any additional information. (See

instructions).

SCHEDULE A, PART III - OTHER INCOME

ATTACHMENT 1

DESCRIPTION 2007 2008 2009 2010 2011 TOTAL
RULEBOOK/ VIDEO SALES & RENTAL 42,759. 44,212, 36,100. 35,148 28,449, 186, 668.
REGISTER OFFICIALS 336,261. 339,908. 354,533. 349,576. 345, 584. 1,725,862.
MISCELLANEOUS 22,097. 18,395 21,972, 22,981 29,383, 114,828
TOTALS 401,117 402 412,605 407,705, 403,416 27,358

JSA Schedule A {(Form 990 or $90-EZ) 2011

1E1225 2 000




SCHEDULE C Political Campaign and Lobbying Activities | oms No_1545-0047
(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.

N

Department of the Treasury . . Onen to P.ublic
Internal Revenue Service P> 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 I-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-B
® Section 527 organizations* Complete Part I-A only
If the organization answered "Yes” to Form 990, Part IV, line 4, or Form 990-EZ, Part V], line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part li-A Do not complete Part 11-8
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part I-B Do not complete Part 1I-A
If the organization answered "Yes" to Form 990, Part IV, line § (Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then
® Section 5§01(c)(4), (5), or (6) organizations Complete Part I1|
Name of organization WISCONSIN INTERSCHOLASTIC ATHLETIC Employer identification number
ASSOCIATION 39-0886387

MComlete 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 . . . . . . . ... e e e e > 3
3 Volunteer hoUrs, . . . . . . . . e e e e e e e e e e e e e e e e e e
ELAR:] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955, . . . | . » $

2 Enter the amount of any excise tax incurred by organization managers under section 4955 , . » §
3 f the organization incurred a section 4955 tax, did it file Form 4720 for this year?

................ H Yes B No
4a Was acormeCtion Made? . . . . . . 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 e e e Yes No

b If "Yes," describe in Part IV
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the fiing orgamzation for section 527 exempt function

ACHVIIES | | L L L e e e e e e e e e e e e >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunctionactivities | | . . . . ... ... e e > 5
3 Total exempt function expenditures Add hnes 1 and 2. Enter here and on Form 1120-POL,
T 4 » 3
Did the filing organization file Form 1120-POL forthisyear? , . . . . . . . . . ¢ i i i i i e it e et e e e e D Yes l:' No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 poltical 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 promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space i1s needed, provide informatian in Part IV

(a) Name (b) Address {c) EIN (d) Amount paid from {e) Amount of political
fihng organization's contributions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization If
none, enter -0-

() S
(2) } ______________________

I A

@ b

s L ___

® L ______]

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule C (Form 990 or 990-EZ) 2011

JSA
1E1264 1 000




Schedule C (Form 990 or 990-E2) 2011 Page 2

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check >|__] if the filing organization belongs to an affiliated group (and list in Part IV each affihated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures)
B Check i[——l if the filng organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures {a) Filing (b} Affilated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)., . . . . .
b Total lobbying expenditures to influence a legislative body (direct lobbying) , . , . . . .
¢ Total lobbying expenditures (add lines faand1b) , . . . . .. .. . .. ..o vu..
d Other exempt purpose expenditures . . . . . . . . .. .. ... .e e 7,571,117,
e Total exempt purpose expenditures (add ines 1cand1d), . . . . . .. ... .. .... 7,571,117,
f Lobbying nontaxable amount Enter the amount from the following table in both
columns 528, 556.
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 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Qver $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
i g Grassroots nontaxable amount (enter25% of ine 11) . ., . . . . . o v v o v v v v v u .. 132,139.
| h Subtract ine 1g from line 1a Ifzeroorless,enter-0- , , . . . . . .. .. .. .. ... 0 0
i Subtract line 1f from line 1c If zeroorless,enter-0- _ . . .. ... ... ... .... 0 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 4811 taxforthis year? . . . . . . . . 0 i i 4 e e e e v e e e e e s e e e e e e e s e e e 4 s r_l Yes I—I 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 on page 4.}

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) Total
beginning in)
2a Lobbying nontaxable amount 497,756. 535, 926. 531,867. 528,556 2,094,105.
b Lobbying celling amount
(150% of Tine 2a, column (e)) 3,141,158,
€ Total lobbying expenditures 13,100 13,100
4 . ’ .
d Grassroots nontaxable amount 124,439, 133,982. 132,967. 132,139 523,527.
e Grassroots ceiling amount
(150% of line 2d, column (e)) 785,291,
f Grassroots lobbying expenditures 6 550 6. 550

Schedule C (Form 990 or 990-EZ) 2011
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UYE:] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

b
For each "Yes" response to lines 1a through 1:1 below, provide in Part IV a detalled description @ L
of the lobbying activity Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legistation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of
Volunteers?

Patid staff or management (include compensation in expenses reported on lines 1c through 1)?
Media advertisements?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities?

g 0o O 0 TR
T
=
=
o
o
=
o
3
»
o]
~
o
c
g
)
=
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o
=
o
=
o
Y]
Q.
Q
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=
w
-
o
—_
[]
3
o
3
—~
(]
-~

Did the activities In line 1 cause the organization to be not described in section 501(c)(3)? | _ .
If "Yes,"” enter the amount of any tax incurred under secton49812 ., . . .. .. ... ...
If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d If the fiing organization incurred a section 4912 tax, did it file Form 4720 for this year? . , . . .
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

N
-]

0O o

501(c){6).
Yes | No
1 Were substantiaily all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? T
3 Did the organization agree to carry over lobbying and political expenditures from the p'n'or'yéa'r?' 3

Complete if the organization is exempt under section 501(c}(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lil-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 . . L L L L. . L e e e e 1

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

@ CUITENtYBAT Lt ettt e e e e e e e e 2a
Carryover from lastyear | L e e e e e e e 2b
TOta[ -------------------------------------------------------- Zc

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 2¢ 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? | L e e e e e e 4

5 Taxable amount of lobbying and pohtical expenditures (see instructions) , . . . ... ... ... .. .... 5
Part IV Supplemental Information

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

JSA Schedule C (Form 990 or 990-EZ) 2011
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Part lv Supplemental Information (continued)
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SCHEDULE D . . OMB No 1545-0047
Supplemental Financial Statements | ° :
(Form 990) 2@11

» Complete if the organization answered "Yes," to Form 990,
Open to Public

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury

Internal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization WISCONSIN INTERSCHOLASTIC ATHLETIC Employer 1dentification number
ASSOCIATION 39-0886387

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 atendofyear . .. ... .....
Aggregate contributions to (during year)
Aggregate grants from (duringyear). . . . . ..
Aggregate value atendofyear. . . . ... ...
Did the orgamization 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 legalcontrol? , . . . ... .. .. D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors tn writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . . . . L L e e e e e v e e e e e e e e e e s 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)

gohWN -

Preservation of land for public use (e g , recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete fines 2a through 2d If the organization held a qualfied conservation contribution in the form of a conservation
easement on the last day of the tax year.

4 §J| Held at the End of the Tax Year
a Total number of conservationeasements . . . . . ... ... 000 e e e e e 2a
b Total acreage restricted by conservationeasements . . . ... ... ... .. 0 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister, . . . . . . ... ... . oo v v v 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 monitoring, inspection, handhng of

viclations, and enforcement of the conservation easementsitholds? . . . . ... ... ... .. ........ I:] 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
»s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)}(B)
() and section 170M@NBNN . . . . . . . v oot ee e e e e [Jves (o
9 In Part XIV, describe how the arganization 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 Sﬁ\SC 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

() Revenues inciuded in Form 990, PartVili,ine1 . . . . ... oo v v v oo n oo i o e >3
(n) Assets included in Form 990, Part X . . . . . . . . o i i s s e e e e e s » 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) relating to these items

a Revenuesincluded n Form 990, PartVIllLline T . . .. .. . o0 v v it e e e e e » S ____
b Assets included in Form 990, Part X . . . v . v i i e e e e e e e e e e e e s e s e e e s e a s s s » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
JSA

1E1268 1 000



Schedule D (Form 990) 2011

Page 2
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 Loan or exchange programs
b Scholarly research e B 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
XV
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? . . . . . . [_l Yes D No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

Included on Form 980, Part X7 . . . . o i i i i i et e e e e e e e e e e e e e e e e e l:] Yes l:] No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
c Beginningbalance . . . . . . .. o e e e e e 1c
d Additions duringtheyear . . . . . . ¢ v i i i i i i it e e e 1d
e Distributionsduringtheyear. . . . . « . o v i i i i i e e e 1e
f Endingbalance . . . . v v i L e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, lme 21? , . ., . .. ...« ... . ... e D Yes UNO

b If "Yes," explain the arrangement in Part XIV
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, 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 Contrbutions . . . . . ... ...
c Net investment earnings, gains,

andlosses. . .. ... ... ...
Grants or scholarships . . . . ..

e Other expenditures for facilities .
and programs . « . . . .« ...

f Adminisirative expenses . . . . .
g Endof yearbalance. . . . .. ..
2 Provide the estimated percentage of the current year end balance (iine 1g, column (a)) held as

a Board designated or quasi-endowment » %
Permanent endowment » %
¢ Temporanly restricted endowment » %

The percentages In lines 2a, 2b, and 2c¢ should equal 100%
3a Are there endowment funds not In the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated organizations. . . . . . . . L i i e e e e e e e e e e e e e e e e 3al(i)
(i) related OrganIZations . . . . v o v i i e e e e e e e e e e e e e e e e e e e Ja(ii)

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

4 Describe in Part XIV the intended uses of the organization's endowment funds.
[EEY]  Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) deprectation
1a Land. . « - v o v v i e e e 98,316 98, 316.
b Buldings . -« -« i oo 1,631,469 528,718 1,102,751,
c Leasehoid improvements. . . . . . . . ..
d Equpment . . ... 452,802 395,110 57,692.
e Other « v« v v v i i i it s e e i e 146,898 142,679, 4,219,
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10(c) ). . . . . . » 1,262,978,

Schedule D (Form 990) 2011
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Schedute D (Form 990) 2011 Page 3
Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category {b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

Total (Column (b) must equal Form 990, Part X, col (B) hne 12) »
Investments - Program Related. See Form 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) ine 13) »
Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

— e e [

Total. (Column (b) must equal Form 990, Part X, col (B)Ine 15) . . . @ & v v v v v v v v s v m 4 & v n s o a v n o v n o s o u u »
Other Liabilities. See Form 990, Part X, line 25
1. (a) Description of hability (b) Book value
(1) Federal income taxes :
(2) POST RETIREMENT BENEFITS 623,897.|%
(3)
(4)
(8)
6)
(7)
(8)
9)
(10)
(11)
Total (Column (b) must equal Form 990, Part X, col (B) ine 25) W 623,897. ; ;
2. FIN 48 (ASC 740) Footnote In Part XV, provide the text of the footnote to the orgamzatlon s financial statements that reports the
organization's hiability for uncertain tax positions under FIN 48 (ASC 740)

JSA
1E1270 1 000 Schedule D {(Form 990) 2011




Schedule D (Form 990) 2011
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
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{1 = T s T ©

Page 4

Total revenue (Form 990, Part VIII, column (A), line 12) 1

7,831,131.

Total expenses (Form 890, Part IX, column (A), line 25) 2

7,571,117.

Excess or (deficit) for the year Subtract ne 2 from line 1 3

260,014,

Net unrealized gains (losses) on investments 4

-37,859.

Donated services and use of facilities 5

-251,

-38,110.

Excess or (deficit) for the year per audited financial statements Combinelines3and9 . ... ... 10

221,904.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements

1

7,785,809.

Amounts included on line 1 but not on Form 990, Part Vill, line 12
Net unrealized gains on investments 2a -37,859,

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe inPart XIV)) . . ... ... .. ... 2d
Add Iines 2a through 2d

2e

-37,859.

7,823,668,

Amounts included on Farm 990, Part VIIl, ine 12, but not on hne 1:
Investment expenses not included on Form 990, Part VI, line 7b 4a 7,212,

Other (DescribenPart XIV)) = . ... . 4b 251
Add lines 4a and 4b

4c

7,463.

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

5

7,831,131.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements

1

7,563,905.

Amounts included on line 1 but not on Form 990, Part IX, ine 25
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part XiV.) 2d

2e

7,563,905.

Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part Vill, line7b 4a 7,212,

Other (Descrbe mPart XIV) = L 4b
Add lines 4a and 4b

4c

7,212,

Total expenses Add hnes 3 and 4c. (This must equal Form 990, Part |, line 18 )

5

7,571,117,

ZUR.0M Supplemental Information
Complete this part to provide the descriptions required for Part Ii, ines 3, 5, and 9, Part Ili, ines 1a and 4, Part IV, lines 1b and 2b,

Part V, line 4, Part X, ine 2, Part XI, ine 8, Part Xli, ines 2d and 4b, and Part XIli, ines 2d and 4b Also complete this part to provide
any additional information

JSA
1E1271 1 000
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Schedule D (Form 990} 2011 Page 5
LA Supplemental Information (continued)

ORGANIZATION'S LIABILITY FOR UNCERTAIN TAX POSITIONS UNDER ASC 740-10
SCHEDULE D, PART X

AS REQUIRED BY THE UNCERTAIN TAX POSITION GUIDANCE, THE ASSOCIATION
RECOGNIZES THE FINANCIAL STATEMENT BENEFIT OF A TAX POSITION ONLY AFTER
DETERMINING THAT THE RELEVANT TAX AUTHORITY WOULD MORE LIKELY THAN NOT
SUSTAIN THE POSITION FOLLOWING AN AUDIT. FOR TAX POSITIONS MEETING THE
MORE-LIKELY-THAN~NOT THRESHOLD, THE AMOUNT RECOGNIZED IN THE FINANCIAL
STATEMENTS IS THE LARGEST BENEFIT THAT HAS A GREATER THAN 50 PERCENT
LIKELIHQOD OF BEING REALIZED UPON ULTIMATE SETTLEMENT WITH THE RELEVANT
TAX AUTHORITY, THE ASSOCIATION HAS APPLIED THE UNCERTAIN TAX POSITION
GUIDANCE TO ALL MATERIAL TAX POSITIONS FOR WHICH THE STATUTE OF
LIMITATIONS REMAINED OPEN AND DETERMINED THAT ALL SUCH POSITIONS MET THE

MORE-LIKELY-THAN-NOT THRESHOLD.

IF APPLICABLE, THE ASSOCIATION RECOGNIZES INTEREST AND PENALTIES RELATED
TO UNRECOGNIZED TAX BENEFITS IN MISCELLANEQUS EXPENSES. THERE WERE NO
INTEREST OR PENALTIES RELATED TO INCOME TAXES THAT HAVE BEEN ACCRUED OR

RECOGNIZED AS OF AND FOR THE YEARS ENDED JULY 31, 2012 AND 2011.

THE ASSOCIATION FILES INCOME TAX RETURNS IN THE UNITED STATES FEDERAL
JURISDICTION AND THE STATE OF WISCONSIN. TAX YEARS OPEN TO EXAMINATION
BY TAX AUTHORITIES UNDER THE STATUTE OF LIMITATIONS INCLUDE TAX YEARS
2009 THROUGH 2012 FOR THE INTERNAL REVENUE SERVICE ("IRS") AND 2008

THROUGH 2012 FOR THE WISCONSIN DEPARTMENT OF REVENUE.

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011
Supplemental information (continued)

Page 5

SCHEDULE' D, PART XI, LINE 8
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

CAPITAL GAIN DISTRIBUTION ADJUSTMENT ($251)

SCHEDULE D, PART XII, LINE 4B
OTHER REVENUES ON FORM 990 NOT ON FINANCIAL STATEMENTS

CAPITAL GAIN DISTRIBUTION ADJUSTMENT $251

Schedule D (Form 990) 2011
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SCHEDULE J Compensation Information | _oms No 1545-0047

2011

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

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

Department of the Treasury ‘ Part IV, line 23. Open to Public
Internal Revenue Service > Attach to Form 990. P See separate instructions. Inspection
Name of the organization WISCONSIN INTERSCHOLASTIC ATHLETIC Employer identification number
ASSOCIATION 39-0886387
m Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the orgamization provided any of the following to or for a person listed in Form
990, Part VI, Section A, ine 1a Complete Part lll to provide any relevant information regarding these items
First-ciass or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
g; lr;allrl;nburs,emenl or provision of all of the expenses described above? If "No,” complete Part il to b
=
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked intine1a? ., , ., .. .. .. 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director Explain in Part lli
Compensation committee - Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations X| Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization-
a Recelve a severance payment or change-of-control payment? . . . . . ... L. .. e e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrement plan? . ... ... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? ..., ., 4c X
If "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part |lI
Only section 501(c){3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed In Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization? | . . . . .. 5a X
b Any refated organzalion? | . . ... e e e 5b X
If "Yes" to line 5a or 5b, describe in Part il
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of.
a The organizalion? | | . L e e e e 6a X
b Any related organizalion? | . . .. L. L. e e e 6b X
If "Yes" to ine 6a or 6b, describe in Part il
7 For persons histed in Form 990, Part VI, Section A, hne 1a, did the organization provide any non-fixed
payments not described in hnes 5 and 6? If "Yes," descrbemPart il | . . . . . ... ... .. ... .. ... 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the intial contract exception described In Regulations section 53 4358-4(a)(3)? If "Yes," describe
mPartlll . .. ... o e e e e e e e e e e e e e e e e e 8 X
9 If "Yes" to line 8, did the organization also follow the rebuitable presumption procedure described in
Regulations section 53 4958-6(C)7 . . . . . v . i i i u e e e e e e e e e e e e e e 9

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

JSA
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SCHEDULE O
(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.

Open to Public

Department of the Treasury

Internal Revenue Service > Attach to Form 990 or 990-EZ. lnspection
Name of the organization WISCONSIN INTERSCHOQOLASTIC ATHLETIC Employer identification number
ASSOCIATION 39-0886387

FORM 990 PART VI, SECTION A, QUESTION 6

MEMBERS OR STOCKHOLDERS OF THE ORGANIZATION

WISCONSIN INTERSCHOLASTIC ATHLETIC ASSOCIATION IS A MEMBER DIRECTED
VOLUNTARY ORGANIZATION COMPRISED OF OVER 500 PUBLIC, RELIGIOUS, AND
INDEPENDENT HIGH SCHOOLS AND APPROXIMATELY 100 MIDDLE SCHOOLS. MEMBERS
HAVE THE RIGHT TO ELECT MEMBERS OF THE GOVERNING BODY, DEVELOP POLICIES,
APPEAL AND PROTEST ASSOCIATION RULES, AND ARE PROVIDED ALL ASSOCIATION

SERVICES INCLUDING PARTICIPATING IN ASSOCIATION TOURNAMENTS.

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

MEMBERS, STOCKHOLDERS, OR OTHER PERSONS WHO MAY ELECT GOVERNING BODY

EACH SENIOR HIGH SCHOOL MEMBER OF THIS ASSOCATION IS ENTITLED, WHEN
APPROPRIATE, TO ONE VOTE FOR THE BOARD OF CONTROL MEMBER IN ITS
GEOGRAPHICAL DISTRICT, ONE VOTE FOR AN AT-LARGE GENDER MEMBER, ONE VOTE
FOR AN AT-LARGE ETHNIC MINORITY MEMBER, AND ONE VOTE FOR AN AT-LARGE
NONPUBLIC SCHOOL MEMBER. THE VOTE MUST BE CAST BY THE ADMINISTRATOR,
HIGH SCHOOL PRINCIPAL, OR A PERSON DESIGNATED BY EITHER OF THESE

PERSONS.

WIAA IS GOVERNED BY ITS MEMBER SCHOOLS. RULES AND POLICIES OF THE
ASSOCIATION ARE DEVELOPED, PROMULGATED, AND IMPLEMENTED BY THE MEMBERSHIP
THRQUGH MEMBERSHIP VOTE FOR CONSTITUTIONAL ISSUES OR THROUGH A
MEMBERSHIP-ELECTED COMMITTEE STRUCTURE FOR SPORT SEASONS REGULATIONS. FOR

CHANGES TO THE MEMBERSHIP'S CONSTITUTION, BYLAWS, AND RULES OF

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)
A

JS.
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Schedule O (Form 990 or 990-EZ) 2011 Page 2
Name of the organization WISCONSIN INTERSCHOLASTIC ATHLETIC Employer identification number
ASSOCIATION

ELIGIBILITY, A VOTE OF THE MEMBERSHIP IS REQUIRED AT THE ANNUAL MEETING

EACH SPRING (MAJORITY VOTE REQUIRED) .

FORM 990 PART VI, SECTION A, QUESTION 8B

DOCUMENTATION OF MEETINGS HELD BY COMMITTEES

THERE WERE NO COMMITTEES ORGANIZED FOR THE CURRENT REPORTING PERIOD THAT
ACTED ON BEHALF OF THE BOARD. WHEN THE BOARD CHOOSES TO FORM SUCH

COMMITTEES, THEY ARE EXPECTED TO DOCUMENT ANY MEETINGS THAT OCCUR.

FORM 990 PART VI, SECTION B, QUESTION 11a

REVIEW OF FORM 990

WISCONSIN INTERSCHOLASTIC ATHLETIC ASSOCIATION'S FORM 990 IS PREPARED BY
AN INDEPENDENT CERTIFIED PUBLIC ACCOUNTING FIRM. A DRAFT OF THE FORM 990
WAS PROVIDED ELECTRONICALLY TO THE BOARD FOR REVIEW PRIOR TO THE WINTER
BOARD OF CONTROL MEETING. AT THE BOARD MEETING, HELD APRIL 23, 2013 THE
AGENDA INCLUDED DISCUSSION OF QUESTIONS OR CONCERNS REGARDING THE
INFORMATION CONTAINED IN THE FORM 990. ONCE ALL ISSUES AND QUESTIONS
REGARDING THE RETURN WERE RESOLVED, THE BOARD OF CONTROL FORMALLY
APPROVED THE DRAFT VERSION OF FORM 990. THE FORM 990 WAS FINALIZED TO
INCORPORATE ANY NECESSARY CHANGES. AN UPDATED VERSION WAS PROVIDED
ELECTRONICALLY TO THE EXECUTIVE DIRECTOR TO DISTRIBUTE TO THE BOARD FOR
ADDITIONAL MATTERS BROUGHT FORWARD BY THE BOARD OF CONTROL. THE
FINALIZED VERSION OF FORM 990 IS FILED WITH THE IRS ON OR BEFORE THE JUNE

17TH FILING DEADLINE.

FORM 990 PART VI, SECTION B, QUESTION 12C

JsA Schedule O {(Form 990 or 990-EZ) 2011
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Schedule O (Form 990 or 990-£2) 2011 Page 2
Name of the organization WISCONSIN INTERSCHOLASTIC ATHLETIC Employer identification number
ASSOCIATION

MONITORING AND ENFORCING COMPLIANCE WITH CONFLICT OF INTEREST POLICY

THE POLICY IS DISCUSSED ANNUALLY WITH THE BOARD MEMBERS. THE
ORGANIZATION CONSULTED WITH AN INDEPENDENT PUBLIC ACCOUNTING FIRM WHICH
PROVIDED THE ORGANIZATION WITH MATERIALS FOR DEVELOPING ITS CONFLICT OF
INTEREST POLICY (DEFINITIONS, EXAMPLES, ADDITIONAL COMMENTARY, ETC.). NO
CONFLICTS OF INTEREST HAVE BEEN IDENTIFIED AS OF JULY 31, 2012. SHOULD A
CONFLICT OF INTEREST ARISE, THE EXECUTIVE DIRECTOR ALONG WITH THE BOARD

OF CONTROL WOULD REVIEW AND ADDRESS PROCEDURES TO RESOLVE THE CONFLICT.

FORM 990 PART VI, SECTION B, QUESTION 15

PROCESS FOR DETERMINING COMPENSATION

THE ORGANIZATION USES DATA COMPILED BY THE NATIONAL FEDERATION OF HIGH
SCHOOL ASSOCIATIONS (NFHSA) TO ANNUALLY REVIEW COMPENSATION PROVIDED TO
PERSONS OF OTHER STATE ASSOCIATIONS. THE BOARD OF CONTROL USES THE NFHSA
REPORT AND COMPARABLE DATA FROM THE ORGANIZATION'S OWN MEMBERS TO ASSESS

THE COMPENSATION OF MANAGEMENT AND EMPLOYEES.

FORM 990 PART VI, SECTION C, QUESTION 18

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS

GOVERNING AND POLICY DOCUMENTS ARE MADE AVAILABLE TO MEMBERS AND THE
PUBLIC IN PAPER AND/OR ELECTRONIC FORM ON THE ORGANIZATION'S WEBSITE,
YEARBOOK, AND THE PERIODIC WIAA BULLETIN (QUARTERLY). THE SPORTS'
SEASONAL FINANCIAL STATEMENTS ARE MADE AVAILABLE TO MEMBERS AND

NONMEMBERS THROUGH THE WIAA BULLETIN AND YEARBOOK.

FORM 990, PART XI, LINE 5

J5A Schedule O (Form 990 or 990-EZ) 2011
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Schedule O (Form 990 or 990-EZ) 2011

Page 2

Name of the organization WISCONSIN INTERSCHOLASTIC ATHLETIC
ASSOCIATION

Employer identification number

OTHER CHANGES IN NET ASSETS OR FUND BALANCES

NET DEPRECIATION OF INVESTMENT FMV

CAPITAL GAIN DISTRIBUTION ADJUSTMENT

FORM 990, PART VIII - INVESTMENT INCOME

$(37,859)
$(251)

$(38,110)
ATTACHMENT 1

(A) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
|
‘ CAPITAL GAIN DISTRIBUTION 5,152. 5,152,
INTEREST AND DIVIDENDS 20,909. 20,909.
TOTALS 26,061. 26,061,

JSA
1E1228 2 000
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Fm 3868 Application for Extension of Time To File an

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

Internal Revenue Semwice » File a separate application for each return.

¢ [f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box » i X

¢ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part li (on page 2 of this form)
Do not complete Part If 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 electronicaily file 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 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

m 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-month extension - check this box and complete

PAtLONlY | L . L e e e e e e e e »[]
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 organization or other filer, see instructions Employer identification number (EIN) or
Type or WISCONSIN INTERSCHOLASTIC ATHLETIC .
print ASSOCIATION 39-0886387
Z"e by the Number, street, and room or suite no If a P.O box, see instructions Social security number (SSN)
ue date for
fillng your 5516 VERN HOLMES DR, P.O. BOX 267
I’:;‘:E;::s City, town or post office, state, and ZIP code For a foreign address, see instructions
STEVENS POINT, WI 54481
Enter the Return code for the return that this apphication 1s for (file a separate application for eachreturn) . . . ., ... ... .. O[ 1 l
Application Return | Application Return
Is For Code Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 980-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T {sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are inthe care of » DAVID J. ANDERSON

Telephone No » 715 344-8580 FAX No. »

e If the organization does not have an office or place of business in the United States, checktusbox | |, ., . . .. ... ... » [:]

e If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this I1s

for the whole group, check thisbox |, | | . . » D If it 1s for part of the group, check thisbox _ | | . . . » Lrand 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 980-T) extension of time

unti 03/15 ,20 13 |, to file the exempt organization return for the organization named above The extension I1s
for the organization's return for

» l calendar year 20 or
> tax year beginning 08/01 ,2011 , and ending 07/31 ,2012

2  |f the tax year entered In line 1 1s for less than 12 months, check reason D Imtial return [:] Final return
Change in 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 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 3bl$ 0

c Balance due. Subtract iine 3b from line 3a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 3cl$ 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
For Privacy Act and Paperwork Reduction Act Notice, see Instructions Form 8868 (Rev 1-2012)

JSA
1£8054 4 000




Form 8868 (Rev, 1-2012) Page 2
o If you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part If and check thisbox, . , . . .. . blx_]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previousty filed Form 8868
s If you are fihng for an Automatic 3-Month Extension, complete only Part ) (on page 1)
Mﬁﬂ Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's Identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or WISCONSIN INTERSCHOLASTIC ATHLETIC
print ASSOCIATION [X] 39-0886387

Number, street, and room or suite no. If a P O box, see instructions Social secunty number (SSN)
File by the
due date for 5516 VERN HOLMES DR ]
frglt:?ny%uere City, town or post office, state, and ZIP code For a foreign address, see instructions
nstructions STEVENS POINT, WI 54482
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . .. ... ... | 0| 1 |
Application Return } Application Return
Is For Code Is 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 5227 10
Form 980-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 [l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of » DAVID J. ANDERSON

Telephone No. » _ 715 344-8580 _ FAX No. »
o |f the organization does not have an office or place of business in the United States, check tisbox , , ., ., . .. ...... > D
e |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . f this s
for the whole group, check thisbox , | ., . . > [_—_] . If it 1s for part of the group, check thisbox, . ., . . » [_] and attach a
list with the names and EINs of all members the extension is for
4 |request an additional 3-month extension of time unti 06/15 ,2013
5 For calendar year , or other tax year beginning 08/01 20 11 ,andending 07/31 ,2012

6 If the tax year entered in line 5 1s for less than 12 months, check reason | l Initial return I Final return
Change n accounting period
7  State in detail why you need the extension

8a 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. 8al$ 0
b If this apphcation is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. -B_I;$ 0
¢ Balance Due. Subtract hne 8b from line 8a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See tnstructions. 8c|$ 0

Signature and Verification must be completed for Part ll only.

Under penalties of perury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

1t 1s true, correct, and gpmplete, and that | am authgnzed to prepare this form
Sngnatureimﬂw Title . /d%é’m Wm'// /WD&[G l 3{; 3
\ v 12 ‘/7

(/ Form 8868 (Rev 1-2012)

JSA
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