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Form 990

Department of the Treasury
Internal Revenue Service

Oh EXTénS/Ur]

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except blac Iung benefit trust or private foundation)

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

OMB No 1545-0047

A For the 2012 calendar year, or tax year beginning » 2012, and ending

B Check if appticable: C
’_ Address change Colony
X

Inttial return Monroe,

Terminated
Amended return

Name change 1112 7th Avenue

D
Brands Foundation, Inc.

Employer Identification Numb

20-1344988

WI 53566

E Telephone number

(608) 328-8400

G Gross recepts S 1,917,517.

[ Application pending| F Name and address of principal officer. R, Ryan Kubly
Same As C Above

I Tax-exempt status | X]501(c)(3)

[ [501(0) ( )< (nsertno) | [4947¢a)1)or | [527

J Website: » N/A

H(c) Group exem

H(a) Is this a group return for affilates? Yes [ No
e all Yes No

H(®) Are all affihates included?
If '"No,’ attach a list (see instructions)

ption number >

J L Year of Formation: 2004

I M State of legal domicile WI

K Form of organization* uCorporahon I_lTrust |_] Association LI Other™

Summa
refly descr'ge the organization’s mission or most significant activities: Support Madison Community_ Foundation, _
8 a_Sec. 501(c) (3) organization. ___________________________
Sl o e o
Bl
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
S| 3 Number of voting members of the governing body (Part VI, ine 1a) .. e e 3 3
: 4 Number of independent voting members of the governing body (Part VI Ilne 1b) ...... e e e 4 0
21 5 Total number of iIndividuals employed in calendar year 2012 (Part V, hne 2a) .. ... .. ...... .... 5 0
E 6 Total number of volunteers (estimate if necessary).... ... .. ... .. ool 6 0
E 7 a Total unrelated business revenue from Part VIII, column (C), ine 12 ... . ........... .. R 7a 0.
b Net unrelated business taxable income from Form 990-T, ne 34. ..... ........... e el . 7b 0.
Prior Year Current Year
° 8 Contnbutions and grants (Part VIlI}, lme Th)... ...... ... ... oo oot .
21 9 Program service revenue (Part Vlll, line2g). .... ... . e e e e e
% 10 Investment income (Part VIII, column (A), hines 3, 4, and 7d) ................ 125,951. 133, 984.
@ [ 11 Other revenue (Part VI, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e).. ......
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12) .. .. 125, 951. 133,984.
13 Grants and similar amounts paid (Part IX, column (A), lines_1-3)..... ... e e 406,198. 882,354,
14 Benefits paid to or for members (Part IX, columa-{AfAme 4)...\. .... ... ... ...
° 15 Salaries, other compensation, qu@l@E\( a (A), ines 5-10)......
§ 16a Professional fundraising fees A), line 11e) Q ............ .
8! b Total fundraising expenses (Part\lX \colu ONT @b'kﬁ)\ 2] hlany
- 17  Other expenses (Part IX, column\@\ Iin rg%rm -11d, 114-24e) .'.’\ .................. 21,106. 17,794.
18 Total expenses. Add lines 13-17 (fnu 427,304. 900,148.
19 Revenue less expenses. Subtract ljne 18@@ -301, 353. ~766,164.
1} =" Beginning of Current Year End of Year
35 20 Totalassets (Part X, IN@ 10) ... ... i i iee e aeiiieree o ae 3,842,553, 3,076,389.
52 21 Total habilities (Part X, line 26). . .............. ... o0 Ll 0.
Za| 22 Net assets or fund balances. Subtract fine 21 from ine 20. .... ... ceeiieii.. 3,842,553. 3,076,389..

%! Signature Block

r than ofﬂcer) 1s based on all mformation of which preparer has any knowledge.

Under penalties of per, | degjare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
complete. Declaratnon%

p T I A6 16 2013
SI gn Signature of of Date
Here p R. Ryan Kubly President

Type or print name and title.

Print/Type preparer's name P?oarer's sygnatur Date Check U & {PTIN
Paid Daniel T. Jacobson, CPA Daniel T. Jacobson, CPA ? 8/15/13 self-employed P00089195
Preparer |Frmsname ™ Reffue, Pas, Jacobson, Knox & Koster, LLP
Use Only |rrmsaddress ™ 901 16th Ave. Firm's EIN ™ 39-1205140

Monroe, WI 53566-1763 Phoneno  (608) 325-2141

May the IRS discuss this return with the preparer shown above? (see instructions) ......... . m Yes [_I No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOT13L 12/18/12 Form 990 (2012) /




Form 990 (2012) Colony Brands Foundation, Inc. 20-1344988 Page 2
(Part i} | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question nthus Part 11l ... . .. ..., .... C e e e .. IE
1 Briefly describe the organization's mission:

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

Form 990 or 990-EZ?. .. .. ... .... o e, e e [] Yes [X No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. .. D Yes @ No

If ‘Yes,' describe these changes on Schedule O.

4 Describe the orgamzahon'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 $ 400, 000. wmncluding grants of $ 400, 000. ) Revenue $ )

4d Other program services. (Describe in Schedule O.) See Schedule 0O
(Expenses  § 224,445, including grants of  $ 224,445, ) Revenue $ )
4 e Total program service expenses » 882, 354.

BAA TEEAO102L 08/08/12 Form 990 (2012)




Fofm 990 (2012) Colony Brands Foundation, Inc. 20-1344988 Page 3
fPart IV | Checklist of Required Schedules
Yes | No
1 Isthe organlzatron described in section 501(c)(3) or 4947(a)(1) (other than a prlvate foundatnon)’? If 'Yes, complete
Schedule A ........ el et i 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 pohtlcal campalgn activities on behalf of or in opposntlon to candidates
for public office? If ‘'Yes,' complete Schedule C, Part!  .... ...... ........ . 3 X
4 Section 501(c)3) organizations Did the organization engage in Iobbylng actnvntles or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part il . ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If ‘Yes,' complete Schedule C, Part Il . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the r|
tg [;trcl)wde advice on the distribufion or investment of amounts in such funds or accounts? /f ‘Yes,’ complete Schedu X
a .. s e e e e e e e e 6
7 Did the organization recetve or hold a conservation easement, mcludung easements to Breserve open space the
environment, historic land areas or historic structures? If Yes complete Schedule D, Part Il . e | 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il . .. ce e C o e e e i R .| 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability; serve as a custodian
for amounts not llsted in Part X; or provide credit counselmg, debt management credit repa|r or debt negotlatlon
services? If ‘'Yes,' complete Schedule D, Part IV.. ... .....  «oee v o et e e e e 9 X
10 Did the organization, directly or through a related organlzatron hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V.. .. R 10 X
11 if the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts Vi, VII, Vill, IX, ’
or X as applicable.
a Did the organlzatlon report an amount for land, bulldrngs and equnpment in Part X, line 10? If 'Yes,' complete Schedule
D,PartVI. .. . .. .. . . .00 s e . e 11a X
b Did the organization report an amount for mvestments — other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes, ' complete Schedule D, Part VII. . . .. . e e e . | 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 16? If 'Yes,' complete Schedule D, Part Vil . ..... .. N LA K X
d Did the orgamzation re ort an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
n Part X, ine 16? If 'Yes,' complete Schedule D, PartIX. ... . . ...  ..... ... . 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 If 'Yes,’ complete Schedule D, Part X .. ... 1Me X
f Diud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabihty for uncertain tax positions under FIN 48 (ASC 740)? If ‘Yes,’ complete Schedule D, Part X. . 11f X
12a Did the or%anlzatron obtain separate independent audited financial statements for the tax year7 If 'Yes, complete
Schedule D, Parts XI, and XII . ......... i i e i e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f ‘Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl and Xl 1s optional . ............... 12b X
13 s the organization a school described n section 170(b)(1)(A)()? If 'Yes,' complete Schedule E . ..  ....... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ....... ....... ....... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service achvities outside the United States or aggregate fore|gn investments valued
at $100, 000 or more? If ‘Yes,"' complete Schedule F, Parts | and IV.. .. {14b X
15 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts lland IV.. . . ... . . ..... 15
16 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? #f ‘Yes,' complete Schedule F,Partsilfand V. . . ..... ...... . {16 X
17 Dud the organization re J)ort a total of more than $15,000 of expenses for professional fundralslng services on Part 1X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). . e e e 17 X
18 Did the orgamzatnon report more than $15,000 total of fundralsung event gross income and contributions on Part VI,
lines 1c and 8a? If ‘Yes,' complete Schedule G Partll. .. . . ... oo P 18 X
19 Did the organization report more than $15,000 of gross income from gamlng activities on Part VIiI, tine 9a? If ‘Yes,'
complete Schedule G, Part lll  .............. . . i il e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H. .. 20 X
b If 'Yes' to line 20a, did the orgamization attach a copy of its audited financial statements to this return? . .. 20b

BAA TEEAO103L 1271312

Form 990 (2012)



Form 990 (2012) Colony Brands Foundation, Inc. _ 20-1344988

Page 4

EPart IV | Checklist of Required Schedules (continued)

21 D the organlzatlon report more than $5,000 of grants and other assistance to governments and organlzatlons in the

United States on Part I1X, column (A), line 1? If ‘Yes,' complete Schedule I, Parts | and Il . e e e

22 Did the orgamization report more than $5,000 of grants and other assistance to individuals in the United States on Part

IX, column (A), line 2? If ‘'Yes,' complete Schedule I, Parts | and Ill . e e e

23 Dud the organization answer 'Yes’ to Part Vif, Section A, line 3, 4, or 5 about co J)ensatlon of the organlzatlon s current
asn% former officers, directors, trustees, key employees 'and hlghest compensate employees" If 'Yes, complete
chedule J. s e e e e ey e .

24 a Did the organization have a tax- exempt bond issue with an outstandmg principal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 2002 If ‘Yes,' answer lines 24b through 24d and
complete Schedule K. If No,'goto llne 25.. .. . ......... . oo v tiiiin i aieee e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peniod exception?. .

¢ Did the organization maintain an escrow account other than a refundlng escrow at any time during the year to defease

any tax-exempt bonds? i e e e e e e e e i e e e e e

25 a 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 | e e e

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tgat the trans;ctlon has not been reported on any of the organization's prior Forms 990 or 920-EZ? If 'Yes,' complete
chedule L, Part | . e e e e e e e e . . ..

26 Was a loan to or by a current or former officer, director, trustee, key empl yee, highest compensated employee, or
disqualified person outstanding as of the end of the organlzatlon s tax year?

27 Dud 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 entnty or family member
of any of these persons? If Yes complete Schedule L, Partlll. .. ... .... ..... e e

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? /f 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee" /f 'Yes,' complete
Schedule L, PartIV. . .. ... . ooo0 0 o0 i

c An entity of which a current or former officer, director, trustee, or key employee (or a fam \/ member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' comp/ete Schedule L, PartlvV ... .. .......
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M. ..
30 Did the organization receive contributions of art, historicat treasures, or other similar assets, or qualifled conservation
contnbutions? If 'Yes,' complete Schedule M ... ..., .. .00 Lo oood o Lol e o
31 Dud the organization liquidate, terminate, or dlssolve and cease operations? /f 'Yes complete Schedule N, Part!.. ...

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

33 Dud the orgamization own 100% of an entity disregarded as separate from the organization under Regulations secttons
301.7701-2 and 301.7701-3? If ‘Yes,' complete Schedule R, Partl..... . ...... ....... ... o o ciiiieads .

34 Wads \t/hel org’anlzatuon related to any tax- exempt or taxable enhty? /f 'Yes,' complete Schedule R, Parts Il, I, IV,
an L= oA

b If 'Yes' to line 35a, did the organization receive any ayment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, ine2 .... .

36 Section 501 )53) orgamzatlons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, ine 2. . ... e

37 Dud the orgarnization conduct more than 5% of its activities through an entity that is not a related organlzatlon and that is

treated as a partnership for federal income tax purposes? If ‘Yes,' complete Schedule R, Part VI ...

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

Yes | No

21 X

25b X

If 'Yes,' complete Schedule L, Part il . ....

26 X

8
)
ke

30

| <

3

>

35a X

35b

36 X

37 X

38 X

BAA

TEEAO104L 08/08/12

Form 990 (2012)



Form990 (2012) Colony Brands Foundation, Inc. 20-1344988 Page 5

[Part ¥ | Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question inthisPartV. ... . ... .. ... . e e e

‘ Yes | No
1 a Enter the number reported 1n Box 3 of Form 1096. Enter -0- if not applicable......... ..... Ta 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ............ 1b 0
c Did the organization comply with backup w1thholdlng rules for reportable payments to vendors and reportable gamlng
(gambling) winnings to prize winners? e e e e e e e 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn ....| 2a 0
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O . 3b
4 a At any time during the calendar year, did the organization have an interest in, or a sngnature or other authority over, a
financial account In a foreign country (such as a bank account, securities account or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country: »>
See nstructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?.. .. .. .... 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?. 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . . .............. .... . S5¢c
6 a Does the organization have annual gross receipts that are normally greater than $100 000, and did the orgamzatlon
solicit any contributions that were not tax deductible as charitable contributions? . 6a X
b If 'Yes,' did the organlzahon include with every solicitation an express statement that such contributions or glfts were
not tax deductible? . e e 6b
7 Organizations that may receive deductlble contrlbutlons under section 170(c).
a Did the orgamization receive a ;)ayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? . . .. ... oo o .. 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services prowded? ..... 7b
¢ Did the organization sell, exchange or otherwise dlspose of tanglble personal property for which it was required to file
Form 82827 ....... . . . il e . 7¢ X
d If 'Yes,' indicate the number of Forms 8282 flled durlng the year........ . - | 7d| i
e Did the orgamization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ........ 7f X
g If the organization received a contribution of quahfled intellectual property, did the organlzatlon file Form 8899
as required? . L L L e e e . 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? .. e e e e . 7h
8 Sponsormg organizations mamtamlng donor advised funds and section 509(a)(3) suprorﬁng organizations. Did the
?J)grtlngtorgarslzahgn or ztahdonor z_a) vised fund maintained by a sponsonng organlza ion, have excess business 8 X
gs atany time during theyear? . ...... .. .. L. L i i Ll i e .
9 Sponsoring organizations maintaining donor adwsed funds
a Did the organization make any taxable distributions under section 49667?........... e e e e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person7 e e 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contnibutions included on Part ViIl, ine 12.. . ...... ....... 10a
b Gross receipts, included on Form 990, Part VIIl, ine 12, for public use of club facilittes.. .. | 10b
11 Section 501(c)}12) organizations. Enter:
a Gross income from members or shareholders ... ....... e e e e ... {NMa
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) e e e e 11b
12 a Section 4947(a)1) non - exempt charitable trusts. Is the organlzatlon filng Form 990 in lieu of Form 10417 . 12a
b If ‘Yes,' enter the amount of tax-exempt interest received or accrued during the year... .... | 12b|
13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? .. . ....... e e . 13a
Note. See the instructions for additiona!l information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization 1s licensed to issue qualified heaith plans. ... .. . 13b
¢ Enter the amount of reserves on hand . .. e e e e .1 13¢
14a Did the organization receive any payments for mdoor tanmng services durlng the tax year" ........ 14a X
b If ‘Yes,' has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule O 14b

BAA TEEAOI105L OB/08/12

Form 990 (2012)




Form 990 (2012) Colony Brands Foundation, Inc. 20-1344988 Page 6

E Part Vi iGovernance Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check If Schedule O contains a response to any question in this Part Vi.... .. e e e e . @

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year . 1a 3
If there are matenal 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 ine 1a, above, who are independent ..... 1b
2 D any officer, director, trustee, or key employee have a family relahonshlp or a business relationship with any other
officer, dlrector trustee or key employee7 e e e e e e 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct supervrsnon
of officers, directors or trustees, or key employees to a management company or other person? .... 3 X
4 Dud the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . A 4 X
5 Did the organization become aware during the year of a srgnlflcant leGfSlOI‘I of the organlzatlon s assets7 ..... 5 X
6 Did the organization have members or stockholders? . e e e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or apponnt one or more
members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? . . e 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? o e e e e e .. .| 8a] X
b Each committee with authority to act on behalf of the governing body7 L 8b| X
9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who ca not be reached at the
organization’s mailing address? If ‘Yes,' provide the names and addresses in Schedule O ee Sche ule 0.. 9| X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, or affiliates? . . e e e e 10a X
b If ‘Yes,' did the organization have written po||c1es and procedures governing the activities of such chapters afflllates and branches to ensure their
operatlons are consistent with the organization's exempt purposes? .. . . L L0 L0 il Lol e .. | 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? e e e 1Ma X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O
12a Did the organization have a written conflict of interest policy? /f No,'gotoline 13 . ........... ..o iiin i, 12a] X
b Were officers, directors or trustees, and key employees requured to disclose annually interests that could give rise
toconflicts? .. ... o e e e s 12b X
c Did the organization regularly and consistently monitor and enforce compllance with the pollcy" If 'Yes,' describe in
Schedule O how this 1S dONE. . .. ... ... ii. it ettt tae eeiaeaneen aann . e B P15 X
13 Did the organization have a written whistleblower policy?. e e e e e e e e 13 X
14 Did the organization have a written document retention and destruction pollcy7 e e e e e . 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 management official .. ........ .. ... .. i iiis o it . 1 15a X
b Other officers of key employees of the organization .......... . . .. .. ..... e e e e 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See anstructlons )
16 a Did the organization invest in, contribute assets to, or partncrpate Ina jomt venture or similar arrangement with a .
taxable entity during the year?... . . . 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organlzat:on to evaluate its
parhmpatlon in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? O T O 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 i1s required to be filed » None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website D Another's website @ Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and f so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

*R. Ryan Kubly 1112 - 7th Avenue Monroe WI 53566 (608) 328-8400

BAA TEEAO106L 08/08/12 Form 990 (2012)




Form 990 2012) Colony Brands Foundation, Inc. 20-1344988 Page 7

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

» Check «f Schedule O contains a response to any queston nthis Part VIL..... ....... e e e e .. 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.

e | st all of the or%anizahon'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.

o 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.

e 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.

©
(B) Posnlt)l‘())n (d°| not check mo::) ‘lrl;uan (D)
N d Titl one box, unless person Is an Reportabl Reportabl Estimated
ame and T hﬁ:??ggr officer and a directorftrustee) comper'::anaonefrom comp:r‘l):auaonefrom amozr:{nc?l %ther
week gtst 5 == = =T the organization related organizations compensation
any hours | = 3 §' g & =| o (W-2/1099-MISC) (W 2/1099-MISC) from the
fg: related | @ | =| F 2 g— 3 orggnlﬁagog
ganiza- Ela|(g|28| 3 and relate
l‘t’lolns g § g Bl 8o = organizations
elow = = =} o
dotted = S
w | Blgl || %
8 g
8 &
Q.
M R, Ryan Kubly ______ | -0 _
President 0 X 0. 0. 0.
@ Amy Overby _________ | -0 _
Vice President 40 X 0. 94,379. 10,556.
_® David W. Reinecke ___ | 0 _
Secretary 0 X 0 0 0
Q)
e ] ————
e ] ——
% ] ——_———
e ] ————
e ] ——
ay _ _____ ———_
o _
(12
____________________ JR R,
S‘I S
a

BAA TEEAO1O7L 12/17/12 Form 990 (2012)




Form 990 (2012) Colony Brands Foundation, Inc. 20-1344988 Page 8
[Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated "Employees (cont)

® ©)
. . P
(A) A'\:erage égo notlchec?m%?e thlir;t one ®) ©) Q)
Name and tie bor. | ofier and & drectornustos) | compensaton fom | combensation fom | amount o ather
week —1 = 7| the organization related organizations compensation
@stany [Q 5] 2 g % 135 o| w2109 MISC) (W-2/1099 MISC) from the
hours” o B =] T |< 'Q.g‘ 3 organization
for 133 g 2|3 Réa and related
related 3 g‘ = S |8 organizations
organiza |18 & 2 S o
tions sl = b 2
below @] & ]
ol g
® g
Q] —_——
a® ] S
g ] S
asy ] _—
g ] _——
ey ] _——
@ _
- i S
> ] _—
e _—
% -
1b Sub-total ...... e e e e e .. » 0. 94,379. 10, 556.
c Total from continuation sheets to Part VII Sec’aon Ao > 0. 0. 0.
d Total (add lines 1b and 1c) > 0. 94, 379. 10,556.
2 Total number of individuals (including but not Iumlted to those Ilsted above) who received more than $100,000 of reportable compensation
from the organization »™ 0
Yes | No
3 Dd the orgamzahon list any former officer, director or trustee, key employee, or hlghest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. . ............... oo | 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organlzatlons greater than $150,000? If 'Yes' complete Schedule J for
such individual . v e e e . C e N X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organlzatlon or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person .. . 5 X
Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) . (® ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the orgaruzation ™
BAA TEEA0108L 01/24/13 Form 990 (2012)




Form

990 (2012)

Colony Brands Foundation, Inc.

20-1344988

EPar! vuq Statement of Revenue
Check if Schedule O contains a response to any question in this Part Vi .......... .. .

v >

A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

)
Revenue
excluded from tax

under sections
512, 613, or 514

GIFTS, GRANTS *
ILAR AMOUNTS; -

S
M

1a Federated campaigns 1a

b Membership dues 1b

¢ Fundraising events . . 1c

d Refated organizations 1d

e Government grants (contributions). . le

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

g Noncash contributions included in Ins 1a-1f:. &

h Total. Add lines 1a-1f.

"

PROGRAM SERVICE REVENUE SO0 o

Business Code

f All other program service revenue. . .

g Total. Add lines 2a-2f

OTHER REVENUE

w

other similar amounts)
4 Income from investment of tax- exempt
5 Royaltes..

Investment income (including dividends, interest and

bond proceeds

126,020.

126,020.

A

() Real

(i) Personal

6a Gross rents

b Less: rental expenses

¢ Rental income or (loss) ...

d Net rental income or (loss)

Secunt
7 a Gross amount from sales of ® Secunties

(i) Other

assets other than inventory .

1,791,497,

b Less: cost or other basis
and sales expenses

1,783,533.

¢ Gain or (loss)

7,964.

d Net gamn or (loss).. .

8 a Gross income from fundraising events
(notincluding. $
of contributions reported on line 1c).
See Part IV, line 18 .

b Less: direct expenses ..

> 7,964,

W

c Net income or (loss) from fundraising events. ... .

9a Gross income from gamlng activities.
See Part IV, line 19

b Less: direct expenses

. a
. b

7,964,

¢ Net income or (loss) from gaming activities .

10a Gross sales of inventory, less returns
and allowances .

b Less: cost of goods sold

. a
. b

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

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

> 133,984.

7,964.

0. 126,020,

BAA

TEEAQI09L 121712

Form 990 (2012)
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Colony Brands Foundation,

Inc.

20-1344988

Page 10

tPart IX [ Statement of Functional Expenses

Section 501(c)@ and 501(c)@) organizations must complete all columns. All other organizations must complete column (A).

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

Do
7b,

not include amounts reported on lines 6b,
8b, 9b, and 10b of Part VIII.

(A)
Total expenses

(B)

Program service

expenses

©
Management and
general expenses

D)
Fundraising
expenses

1

10
1

Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 21

Grants and other assnstance to mdtvnduals n
the United States. See Part IV, line 22.

Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16. .

Benefits paid to or for members

Compensation of current officers, d|rectors
trustees, and key employees . ..

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

Other salaries and wages

Pension plan accruals and contnbuhons
(include section 401(k) and section 403(b)
employer contributions).. .. .........

Other employee benefits ...

Payroll taxes .

Fees for services (non employees)
a Management .
b Legal .
¢ Accounting. ... ..
dLobbying.. ..... .........
e Professional fundraising services. See Part IV line 17
f Investment management fees

g Other. (If line 11g amt exceeds 10% of line 25, col-
umn (A) amt, list line 11g expenses on Sch 0). .. ... .

12 Advertising and promotion... ........
13 Office expenses ..
14 Information technology

15 Royalties

16 Occupancy.... .... .....

Travel .

18 Payments of travel or entertalnment

genses for any federal, state, or local
ublic officials . . ..

19 Conferences, conventions, and meetings.. .

20 Interest...

21
22
23 insurance... ........... . .
24

Payments to affiliates ....... .
Depreciation, depletion, and amortization .

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

e All other expenses.

25 Total functional expenses. Add lines 1 through 24e

26 Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here = [ ] if following

SOP 98-2 (ASC 958-720). ... ..

882, 354.

882,354.

364.

364.

17,042,

17,042,

315.

315.

63.

63.

10.

10.

900,148.

882,354,

17,794.

BAA

TEEAOI10L 12/18/12

Form 990 (2012)
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Form 990 (2012) Colony Brands Foundation, Inc. 20-1344988 Page 11

iPart X |Balance Sheet
Check (f Schedule O contains a response to any questionin this Part X. .. . .. .. .. .. ... ....0 ..o oo .. D

A B)
Beginning of year End of year
Cash — non-interest-bearing ... e e e e e e 22,503. 79,712.
Savings and temporary cash investments . ....... v e e 165,475. 54,045.
Pledges and grants receivable, net .. ..

Accounts receivable, net . ... . e e e

Hiw|IN|=

g A wWwN =

Loans and other receivables from current and former officers, directors,
trustees, key empl Kees and hlghESt compensated employees Complete e
Part || of Schedule L ..... 5

6 Loans and other receivables from other disqualfied persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary emfloyees‘
beneficiary organizations (see instructions). Complete Part |l of Schedule R

7 Notes and loans receivable, net .
8 Inventones for sale or use
9
0

w-aAmMKHhn>
(AN ARSI ]

Prepaid expenses and deferred charges

10a Land, builldings, and equipment: cost or other basis. : ’
Complete Part Vi of Schedule . .. . . . ..... 10a

b Less: accumulated depreciation . .. sev ... p10b 10c
‘ 11 Investments — publicly traded secunities .. ...... e e e . 3,654,575.| 11 2,942,632,
12 Investments — other securities. See Part IV, ine 11.. . e e e e 12
‘ 13 Investments — program-related. See Part IV, Iine 11 .. o . 13
‘ 14 Intangible assets. ... .. . s co e e 14
15 Other assets. See Part |V, line ll ..... . . e 15
16 Total assets. Add lines 1 through 15 (must equal ||ne 34) v S e 3,842,553.]16 3,076, 389.
17 Accounts payable and accrued expenses .. . .. . .o o 17
18 Grants payable . . e . e . 18
Deferred revenue. . . . . .. e L L . 19
Tax-exempt bond habiltes .. . ...... ...  ..... .. . 20
Escrow or custodial account hability. Complete Part IV of Schedule D e 21

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees and dlsquallfled persons
Complete Part Il of Schedule L ... .. .. . . .... .. ... ... .

Secured mortgages and notes payable lo unrelaled third parlles
Unsecured notes and loans payable to unrelated third partes. .. ...

Other labilities (including federal income tax fayables to related third parlles,
and other liabilities not included on lines 17-2 ). Complete Part X of Schedule D

26 Total liabilities. Add lines 17 through 25........ ....... ..... . 0.
Organizations that follow SFAS 117 (ASC 958), check here > l:l and complete
lines 27 through 29, and lines 33 and 34. - . -
Unrestricted net assets . ....... e e e e e ’
Temporarily restricted netassets ...... ......... ...... .
Permanently restricted net assets. . ... e e i
Organizations that do not follow SFAS 117 (ASC 958). check here » @
and complete lines 30 through 34.

Capital stock or trust principal, or current funds. . . cee 30
Paid-in or capital surplus, or land, building, or equlpment fund e e e
Retained earnings, endowment, accumulated income, or other funds . . 3,842,553,
Total net assets or fund balances . ....... . N Co 3,842,553,
Total liabilities and net assets/fund balances . e e . 3,842,553.

N3

wm=H= o> —r

ERB

R |IRIBR

B[y

BEYN
8

o

3,076,389.
3,076, 389.
3,076,389.
Form 990 (2012)
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Form 990 (2012) Colony Brands Foundation, Inc. 20-1344988

Page 12

E?aﬂ Xt _{Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthisPart XI.... . . .. .. . e e

]

1 Total'revenue (must equal Part VIlI, column (A), line 12)...  ..... 1 133,984.
2 Total expenses (must equal Part IX, column (A), line 25) .... . 2 900,148.
3 Revenue less expenses. Subtractline 2fromline 1 .. . . .. ... ..o..0 0 L oo e 3 -766,164.
4 Net assets or fund balances at beginning of year (must equal Part X ||ne 33, column (A)) e e 4 3,842,553,
5 Net unrealized gains (losses) on investments .. .. . .. ceee e e e e 5
6 Donated services and use of facilites . .. e e e e e e e e 6
7 Investment expenses .... .. e e e e e e e e 7
8 Prior period adjustments.. ... .. e e 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine fines 3 through 9 (must equal Part X, I|ne 33,
column (B)) N T T TS 10 3,076,389.
[Park Xif | Financial Statements and Reportlng
Check if Schedule O contains a response to any question in this Part XII . |_]
Yes | No
1 Accounting method used to prepare the Form 990. @Cash DAccruaI Dother
if the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.
2 a Were the organization's financial statements compiled or reviewed by an independent accountant?...... . . ........ 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
D Separate basis DConsolldated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .. ..... .. ... ..., 2b X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
D Separate basis DConsolldated basis DBoth consolidated and separate basis
c If ‘Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audit,
review, or compilation of its financial statements and selection of an independent accountant?.. .. .. ..., 2c
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organlzatlon requtred to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Crircular A-1332......0 . . .. .. . . oo C o 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audlts explain why n Schedule O and describe any steps taken to undergo such audits.. .. .. ...... .... 3b

BAA

TEEAO112L 08/09/11

Form 990 (2012)



SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(cX3) organization or a section
4947(aX1) nonexempt charitable trust.

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

OMB No. 1545 0047

2012

Bpen to Public
Hhspection

Name of the organization

Colony Brands Foundation, Inc.

Employer identfication number

20-1344988

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

The orgamization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described in section 170(b)(1)(AX).

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

3 A hospital or a cooperative hospital service organization described in section 170(b)X1)AXGii).

4 A medical research organization operated in conjunction with a hospital described in section 170(bY(1XAXii). Enter the hospital's

name, city, and state:

8 A community trust described in section 170(b)X1)}AXvi). (Complete Part 1l.)
An organizatton that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts from activities

s [

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)X1)XAXiv). (Complete Part I1.)
6 A federal, state, or local government or governmental unit described in section 170(b)}1XAXv).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)}(1XAXvi). (Complete Part Ii.)

related to its exempt functions — subject to certain exce
unrelated business taxable income (less section 511 tax?

(Complete Part [11.)
10
1

supported organizations described in section 508(a)(1) or secti
supporting organization and complete ines 11e through

c D Type |lIt — Functionally integrated

a DType [ b

er than
section 509(a)(2).

f If the organization rece

check this box

DType i

tions, and (2) no more than 33-1/3% of its support from gross investment income and
from businesses acquired by the organization after June 30, 1975. See section 509(a)(2).

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 carry out the purposes of one or more publicly
on 509(a)(2). See section 509(a)(3). Check the box that describes the type of
11h.

d @ Type l{l — Non-functionally integrated
e D B();] checkin? this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
o o

qg Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

0}

(i)
(i)

A person who directly or indirectly controls, either alone or together with
below, the governing body of the supported organization?

A family member of a person described in (1) above? .
A 35% controlled entity of a person described in (i) or (1) above?...

h Provide the following information about the supported organization(s).

persons descrnbed in (n) and (i)

undation managers and other than one or more publicly supported organizations described in section 503(a)(1) or

U

Yes | No
Mg® X
119 @) X
11 g Gii) X

(i) Name of supported (i) EIN (i) Type of organization @) Is the v) Did you notify v s the (vii) Amount of monetary
orgamization (descnibed on lines 1-9 organization in  the organization in organization n support
above or IRC section column (i) hsted in | column (i) of your column @)
(see instructions)) your governing support? organized in the
document? us?
Yes No Yes No Yes No
Madison Community Foundation
(A) 39-6038248|Community Trus X X 34,446.
(B8)
©)
(D)
©®
Total 34,446.

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

TEEAO401L 08/09/12
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Schedule A (Form 990 or 990-EZ) 2012 Colony Brands Foundation, Inc. 20-1344988 Page 2
tPart f [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 Ill. If the
organization fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) * (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any ‘unusual grants.")

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

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

Total. Add lines 1 through 3..

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

F-3

shown on line 11, column () -
6 Public support. Subtract ine 5
fromlned...... e
Section B. Total Support
Calendar year (or fiscal year (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (N Total

beginning in) >
7 Amounts from line 4 e

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

9 Net income from unrelated
business activities, whether or
not the business I1s regularly
carmedon .....

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

PartIV)) . .... . ...
11 Total support. Add lines 7
through 10..... Coe
12 Gross receipts from related activities, etc (see instructions) .. .. ...  ...... 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 this box and stophere ... ... .. . ...... ... Lo e e e e e > l:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) oo e e ... 114 %
15 Public support percentage from 2011 Schedule A, Part lIf, ine 14 . .. C e e e e 15 %

16 a 33-1/3% support test — 2012. If the organization did not check the box on line 13, and the line 14.1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton. .......... . e e N D

b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... e e e e > D

17 a 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization . . . D

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization .. .... >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »>
BAA Schedule A (Form 990 or 990-E2) 2012

TEEAQ402L 08/09/12




Schedule A (Form 990 or 990-E2) 2012 Colony Brands Foundation, Inc.

20-1344988

Page 3

iPatt lt_{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 Il. If the organization fails

" to qualify under the tests listed below, please complete Part il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) * (a) 2008 (b) 2009 (c) 2010

(d) 2011

(e) 2012

(f) Total

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

2 Gross recelpts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

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

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

6 Total. Add lines 1 through 5 ..

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

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

¢ Add lines 7a and 7b

8 Public support (Subtract line
7c from line 6.) RN

Section B. Total Support

(d) 2011

(e) 2012

(f) Total

Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010
9 Amounts from line 6 .

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . .

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on . . . . ..

12 Other income. Do not includ
gain or loss from the sale of

13 Total suppon. (add Ins 9, 10c, 11, and 12)

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

organization, check this box and stophere.... . . . .......

v
[ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) ...... ...... 15 %

16 Public support percentage from 2011 Schedule A, Part Ili, line 15 e e . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)). 17 %

18 Investment income percentage from 2011 Schedule A, Partlil, line 17 . . . ..... . .. . ... 18 %

19a 33-1/3% support tests — 2012, If the organization did not check the box on line 14, and line
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

15 1s more than 33-1/3%, and line 17

b 33-1/3% support tests — 2011. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

\ A/
CI1Cd

BAA TEEA0403L 08/09/12
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Schedule A (Form 990 or 990-EZ) 2012 Colony Brands Foundation, Inc. 20-1344988 Page 4
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990 or 990-E2) 201 2

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

Pepartment of the Treasury » Attach to Form 990 or 990-EZ. pection

Internaj Revenue Service

Name of the orgarnization Employer identfication number

Colony Brands Foundation, Inc. 20-1344988
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Schedule O (Form 990 or 930-EZ7) 2012 Page 2

Name of the organization Employer identification number

Colony Brands Foundation, Inc. 20-1344988

__Amy Overby __ __ _ _ _ .
___2 Science Court, PO Box 5010 ___ _ _____________________ ___________________
__Madison, WI 53705 ____ ___ ____ .
__David W. Reinecke ____ ______________ o _______
__ 150 E. Gilman Street __ __ __ ____ ____________ .
__.Madison, WI 53703-1481 __ _ oo _______
___Form 990, Part VI, Line 11b - Form 990 Review Process _ __ _______ ______________________
___Form 990 is reviewed by the President of the organization. _____________________
__ _Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available _ _ _________________
__No _documents available to the public. _____________________________________
BAA Schedule O (Form 990 or 990-EZ) 2012

TEEA4902L 12/8/12
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[Part VIf_| Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R
“(see instructions).
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RESOLUTION OF DIRECTORS
OF THE SWISS COLONY FOUNDATION, INC.

The undersigned, being all of the Directors of the SWISS COLONY
FOUNDATION, INC. (the “Foundation”), do hereby adopt the following resolution taken at a
duly constituted meeting of the Directors held on _M\igg\_[_}__'zﬁ,_a

RESOLVED, that the Articles of Amendment attached as Schedule A are hereby
adopted.

IN WITNESS WHEREOF, this Resolution of Directors has been executed by the
undersigned and is effective as of the date first set forth above.

¢ CTORS:

Ry
Amy Qverby )

|

‘ -
‘ David W. Reinecke
|

4846-6070-5551.1
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Sec. 181.1005°
Wis. Stats. State of Wisconsin
Department of Financial Institutions
Division of Corporate and Consumer Services

ARTICLES OF AMENDMENT -~ NONSTOCK CORPORATION

A. The present corporate name (prior to any change effected by this amendment) is:
Swiss Colony Foundation, Inc.

(Enter Corporate Name)>

Text of Amendment (Refer fo the existing articles of incorporation and the instructions on the reverse of this
Jorm. Determine those items to be changed and set forth the number ldentzjjzmg the paragraph bemg changed
and how the amended paragraph is to read.) - .-

RESOLVED, THAT the articles of incorporation be amended as follows:

Article I of the Articles of Incorporation to read as: The name of the
Corporation is COLONY BRANDS FOUNDATION, INC.

B. Amendment(s) adopted on May 1. 2012

(Indicate the method of adoption by checking (X) the appropriate choice below.)

X | In accordance with sec. 181.1002, Wis. Stats. (By the Board of Directors)

OR

In accordance with sec. 181.1003, Wis. Stats. (By Members)

OR

In accordance with sec. 181.1004, Wis. Stats. (By Members voting by Class)

C. Approval by 3" Person (Contingency Statement)

Written approval for amending the articles of incorporation was obtained from the person whose

approval is required by a provision of the articles of incorgor_ation authorized under sec. 181.1030.
D. Executedon oY 1. 2012 % . E—ﬁb-— - u

te) U (Signature)
Title: | X | President Secretary
or other officer title

Ryan Kubly

(Printed name)
David W. Reinecke, Foley & Lardner LLP

(Name the individual who drafted the document)

This document was drafted by

FILING FEE - $25.00 Sce instructions, suggestions and procedures on following page
DFI/CCS/104(R02/10/04) 1of2



ARTICLES OF AMENDMENT (Ch. 181, Nonstock)

r R
David W. Reineécke

Foley & Lardner LLP

P.O. Box 1497
Madison, WI 53701-1497

A Your return address and phone number during the day: (608 ) 258 . 4224

INSTRUCTIONS (Ref. sec. 181.1005 Wis. Stats. for document content)

Submit one original and one exact copy to Dept. of Financial Institutions, P O Box 7846, Madison WI, 53707-
7846, together with a FILING FEE of $25.00, payable to the department._Filing fee is non-refundable. (If. ---
" senit by Express or Pnonty U.S. mail, address to 345 W. Washington Ave., 3™ Floor, Madison W1, 53703). The
original must include an original manual signature, per sec. 181.0120(2), W1s Stats. NOTICE: This form may
be used to accomplish a filing required or permitted by statute to be made with the department. Information
requested may be used for secondary purposes. If you have any questions, please contact the Division of
Corporate & Consumer Services at 608-261-7577. Hearing-impaired may call 608-266-8818 for TDY.

A. Enter the name of the corporation (before any change effected by this amendment) and the text of the
amendment(s). The text should recite the resolution adopted (e.g., “Resolved, that Article 1 of the articles
of incorporation be amended toread: ...... (set forth the amended article).

B. Enter the date of adoption of the amendment(s). If there is more than one amendment, identify the date of
adoption of each. Mark (X) one of the three choices to indicate the method of adoption of the
amendment(s).

By Board.of Directors — Refer to sec. 181.1002 for specific information on the character of amendments that
may be adopted by the Board of Directors without the approval of members with voting rights.

By Members — Adoption by members requires 2/3™ of votes cast or a majority of the voting power,
whichever is less, except as conditioned by the articles of incorporation, bylaws; ss. 181.1002(1), 181.1030
or other provisions of Ch. 181, Wis. Stats.

By Members thru Class Voting — Refer to sec. 181.1004 for specific information on class voting by
members.

C. Approval by Other Person — Amendment of the articles of incorporation may require the approval of a
person other than the board or members, if so specified in the articles of incorporation under sec. 181.1030.

D. Enter the date of execution and the name and title of the person signing the document. The document must
be signed by one of the following: An officer of the corporation (or incorporator if directors have not been
elected), or a court-appointed receiver, trustee or fiduciary. A director is not empowered to sign.

If the document is executed in Wisconsin, sec. 182.01(3) provides that it shall not be filed unless the name

of the person (individual) who drafted it is printed, typewritten or stamped thereon in a legible manner. If
the document is not executed in Wisconsin, enter that remark.
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Form 3808 Application for Extension of Time To File an

Rev January 2013) Exempt Organization Return OMB No 1545.1709
Eﬁﬁ?,.’é’.“;’;‘v;’,'.32°s£’,$?£” > File a separate application for each retum.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box .. . . e .. > @

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Ii (on page 2 of th«s form).
Do not complete Part Il unlessyou have already been granted an automatic 3-month extention 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 tme. You can electronically 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 mstructlons) For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Ef:‘.firt : } 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 Part | only . > EI

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
pnint .
Colony Brands Foundation, Inc. 20-1344988
File by the Number, street, and room or suite number If a P.O box, see instructions Social security number (SSN)
due date fi
fingyour . |1112 7th Avenue

return See City, town or post office, state, and ZIP code For a foreign address, see instructions.

instructions.
Monroe, WI 53566
Enter the Return code for the return that this application is for (file a separate application for each return) . . . e .
Ap'?llcahon Return | Application Retum
Code |IsFor Code

Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of » R, Ryan Kuwbly o ____

Telephone No. > (608) 328-8400 _ FAXNo,»
@ If the organization does not have an office or place of business in the United States, check thisbox... .. ...... .. . ... - D
@ |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,

check this box > D . If it is for part of the group, check this box ... * Dand attach a list with the names and EINs of all members

the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl  8/15 20 13 _» to file the exempt organization return for the organization named above.

The extension s for the organization's return for:
> @ calendar year 20 12 or

> D tax year beginning , 20 , and ending , 20

2 If the tax year entered in line 1 s for less than 12 months, check reason: D Inihal return DFmal return
DChange In accounting period

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

b If this application s 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 . L. 3b|$ 0.

c Balance due. Subtract line 3b from line 3a. include gour payment with this form, if requnred by usmg
EFTPS (Electronic Federal Tax Payment System). See instructions ...... 3¢|s 0.

Caution. if you are going to make an electronic fund withdrawa! with this Form 8868, see Form 8453-EO and Form 8879-E0 for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2013)
FIFZO501L 01/21/13




Form 8868 (Rev 1-2013) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check this box... . .. . > @
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® |f you are filing for an Automatic 3-Month Extension, complete only Part| (on page 1).
EFart I i 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
print Colony Brands Foundation, Inc. 20-1344988
Number, street, and room or suite number If a P O box, see instructions Social secunty number (SSN)
File by the
extended ~ |Reffue, Pas, Jacobson, Knox & Koster, LLP
filing your 901 16th Ave.
::;ltl:{:lc’(i?li City, town or post office, state, and ZIP code For a foreign address, see instructions
Monroe, WI 53566-1763
Enter the Return code for the return that this apphlication 1s for (file a separate apphcation for eachreturn) . . ........
Application Return Fpllcahon Retum
Is For Code Code
Form 990 or Form 990-E2 [0} .
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12
STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in care of > R. Ryan Kub_ly ____________________
Telephone No. > (608) 328-8400 _ FAXNo.»
® |f the organization does not have an office or place of business in the United States, check this box. . . e . . »
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . . .. . If this 1s for the

whole group, check this box . . » D . If it is for part of the group, check this box » 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 until  11/15 20 13
5 For calendar year 2012 , or other tax year beginning ,20  , and ending , 20
6 If the tax year entered in line 5 1s for less than 12 months, check reason: D Initial return - _D_Fﬁia return T
Change in accounting period
7 State in detail why you need the extension . Ta}mayer respectfully requests additional time to__ _ __

8 a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See NStrUCONS. «v'vnr oo oe e e . 8al$

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 prlor year overpayment allowed as a credit and any amount pald prewously

with Form 8868 . ... .. i e i i e enaaeiaaas 8b|$
c Balance due. Subtract line 8b from line 8a. Include your payment with this form, if requlred by usmg
EFTPS (Electronic Federal Tax Payment System). See insfructions . .... ... . . ... .. ..... 8c|$

Signature and Verification must be completed for Part Il only.

Und::renalhes of penury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it 15 true,
cofr and complete, and that | am authonzed to prepare this form

Signature ™ Tite ™ CPA Date M
BAA FIFZO502L 0172113 Form 8868 (Rev 1-2013)




