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SCANNED JUN 18 2013

rom 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
benefit trust or private foundation)

| omB No. 1545-0047

Open to Public

Pﬁ;’?&%&ﬁ“ » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2012 calendar year, or tax year beginnin 01/01 2012, and ending 12/31 ,20 12

B Check if applicable: JC Name of organzation FairShare CSA Coalition Inc D Employer identification number

O Address change Doing Business As 27-2588129

Name change Number and street (or P.O. box If mail is not delivered to street address) Room/suite E Telephone number

1 inttiat retum 303 S Paterson Street Suite 1B 608-226-0300

D Terminated City, town or post office, state, and ZIP code

[0 Amended return MSOILWI 53703 G Gross receipts $ 328,302

| Apphcation pending | F Name and address of pnncipal officer.  Kiera Mulvey H(a) Is this a group retum for affilates? O ves No
303 S Paterson Suite 1B, Madison, Wi 53703 H(b) Are all affiliates included? L] Yes [1nNo

| Tax-exempt status 501(c)(3) [ 5014 ( } « (nsert no) [J 4947@@)1yor []527 If “No," attach a list. (see instructions)

J Website: »  www.csacoalition.org H(c) Group exemption number P

K Form of organization Corporation D Trust D Association EI Other » 1 L Year of formation: 2011 I M State of legal domicile: Wi

Summary

1  Briefly describe the organization’s mission or most significant activities: Promote community supported agriculture in
® Wiscansin. Strive to ensure that all families have access to locally produced, organic food and have strong connections to their
?:‘; farms, food, and community.
£
% 2  Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body {Part Vi, line 1a) . . 3 8
@ | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 8
£ 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 5
;TSI 6 Total number of volunteers (estimate if necessary) .. 6 200
7a Total unrelated business revenue from Part VII, column (C), line 12 7a 1]
b Net unrelated business taxable income from Form 990-T, line 34 < .. 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h}) . 182,449 142,513
g 9 Program service revenue (Part Vi, line 2g) .. 53,890 48,438
2 | 10 Investment income (Part VIII, column (A) lines 3, 4, and.Zd) .. 187 119
€141 Other revenue (Part VIil, column (A), tines 5% d='8’c pdé[u,_cmd 1 1 .. 70,539 65,991
12  Total revenue—add lines 8 through 1 1& (must eqaa\'Pa_l;t ||ne 12) 307,065 257,061
13  Grants and similar amounts paid (Part IXi column (A), lines 1-3) . 0 V]
14  Benefits paid to or for members (Part 5& colihir’ (A? I‘%e%‘ﬁ q';\ 0 0
g | 15  Salaries, other compensation, employee'\bege_flt_Sngﬂ_Jx..g.olumn.(A flines 5-10) 105,297 112,714
2 116a Professional fundraising fees (Part IX, colunnq (A)?‘llrfe i 1e)U]'T .. — __0 __0
8 b Total fundraising expenses (Part X, columr\ D Jh «eK 18,300 |EE A s
o 17  Other expenses (Part IX, column (A), hnes 11a-11d, 11f-24e) 131,775 145,697
18  Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) 237,072 258,411
19  Revenue less expenses. Subtract line 18 from line 12 69,993 -1,350
5 § Beginning of Current Year End of Year
£5| 20  Total assets (Part X, line 16) 75,305 69,630
23|21 Total liabilities (Part X, line 26) . .. 5,312 987
22| 22 Net assets or fund balances. Subtract line 21 from ||ne 20 69,993 68,643

m Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete Declaration of preparer (other than officer) I1s based O),all information of which preparer has any knowledge.

Sign
Here

-/

il

’ Signature of officer

Date

s /13

Kiera Muivey, Executive Director
Type or pnnt name and title

Paid Pnnt/Type preparer's name PreE ﬁa%@' W %at / Check i PTIN
Preparer |Dana Chabot 1/ /3913 |setemployed] P01368159
Use Only Fim's name » Dana Chabot CPA Firm's EIN »

Firm's address » 2110 Luann Lane, Madison, W1 53713 Phone no. 608-442-1911
May the IRS discuss this return with the preparer shown above? (see instructions) Yes ] No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)

Cat. No. 11282Y 9 \’\

\D



Form 990 (2012) P'age 2
EEHl  statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartit . . . . . . . . . . . . . . []
1 Briefly describe the organization’s mission: '
Promote community supported agriculture in Wisconsin. Strive to ensure that all families have access to locally produced, organic
food and have strong connections to their farms, food, and community.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e e e e e e e e e e e e
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? . . . . . . L L L . . . o o e e e e e e e e e e e e e e e e v OYes MINo
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 are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

OYes [“INo

_______________ )(Expenses $ 102,497 including grants of $ 0 )(Revenue $ 8,800 )

Educate citizens about the benefits of fresh local foods and sustainable agriculture through public events, newsletters, community
presentations, published educational materials, and an educational website.

4b (Code: )(Expenses$ 98,864 including grants of $ 0 )(Revenue$ 48,438 )

Provide financial assistance to low income households for the purpose of purchasing fresh food from community supported farms.
This program serves approximately 160 iow income households.

4c (Code: )(Expenses$_ 20,692 including grants of $ 0 )(Revenue $ 60,288 )
Promote and distribute an educational cookbook, From Asparagus to Zuchini: A Guide to Cooking Fresh Seasonal Produce.
Distribute approximately 5,300 copies to community farms, organizations, and individuals as an educational tool. Design, write and

edit a new educational cookbook that should be available to the public sometime in 2013.

4d Other program services (Describe in Schedule O.)
(Expenses $ o including grants of $ 0 ) (Revenue $ 0)
4e Total program service expenses P 222,053

Form 990 (2012)
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Form 990 (2012)
EEI__ Checkiist of Required Schedules

1

10

11

- O®

12a

13
14a

15
16
17
18
19

203
b

Page 3

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

Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstructnons)" .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! .

Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . e e e e

Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | . e
Did the organization receive or hold a conservation easement lncludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il

Did the organization report an amount in Part X Iine 21 for escrow or custodlal account Ilablllty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e e e e e e
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VI, VIl IX, or X as applicable.

Did the organization report an amount for land, buildings and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for investments other secuntles in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? if “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,” complete
Schedule D, Parts Xl and Xii

Was the organization included in consohdated mdependent audlted f nancral statements for the tax year’7 If “Yes, and if
the organization answered “No" to line 12a, then completing Schedule D, Parts X and Xl is optional .

Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

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

Did the organization report on Part 1X, 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 Il and IV

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

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIlI, lines 1¢ and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII llne 9a'7

If “Yes,” complete Schedule G, Part fil .

Did the organization operate one or more hospital facnlrtnes" If "Yes complete Schedule H

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retumn?

Yes | No
11|V
2|V
3 v
4 v
5 v
6 v
7 v
8 v
9 v

11a

11b

1ic

11d

11e

11f

12a

12b

13

14a

SN SN S IS NS IS IS S

14b

15

16

17

R AN A A

18

19

20a

20b

Form 990 (2012)
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EEXIY  Checkiist of Required Schedules (continued)
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22

23

24a

26

27

28

29
30

31

32

35a

36

37

38

Page 4

Did the organization report more than $5,000 of grants and other assistance to any govemment or organization
in the United States on Part IX, column (A), line 1?7 If “Yes,” complete Schedule I, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part iIX, column (A), line 27 If “Yes,” complete Schedule |, Parts I and Il .

Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . ..

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No," go to line 25 . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon?
Did the organization maintain an escrow account other than a refunding escrow at any time durlng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time dunng the year’?
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 |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | .

Was a loan to or by a current or former officer, dlrector trustee key employee hlghest compensated employee or
disqualified person outstanding as of the end of the organization's tax year? if “Yes,” complete Schedufe L, Part Il .

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, Part Il . .

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 current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV .

An entity of which a current or former off icer, dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M .

Did the organlzatron llqurdate terminate, or dissolve and cease operatlons? If “Yes, complete Schedule N,
Part | .

Did the organrzatron sell exchange drspose of or transfer more than 25% of |ts net assets" If "Yes,
complete Schedule N, Part Il

Did the organization own 100% of an entlty drsregarded as separate from the organlzatron under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax- exempt or taxable entlty’? If “Yes,” complete Schedule R Part Il III
orlV, and Part V, line 1

Did the organization have a controlled entrty wrthrn the meaning of section 512(b)(1 3)?

If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wrth a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2 .
Section §01(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e e e e e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f “Yes,” complete Schedule R,

Part VI . .

Did the organization complete Schedule O and provrde explanatlons in Schedule O for Part Vl llnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O .

Yes | No
21 v
22 v
23 v
24a v/
24b
24¢
24d
25a v
25b v
26 v
27 v
e TR
ra?»“'? i & i
Pf‘g % 2 i‘j

30

3

32

)
©
'\\\\\\\\L:

35b

36

37 v

38|V
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Form 980 (2012)

Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V . ... O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 7
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0 JB
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . 1c
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? .
Note. If the sum of lines 1a and 2a is 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? v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . .o
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . .o . R
b If “Yes,” enter the name of the forergn country | 4
See instructions for filing requirements for Form TD F 80-22.1, 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? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If “Yes" to line 5a or 5b, did the organization fite Form 8886-T? .
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
b If “Yes,” did the organization inciude with every solicitation an express statement that such contnbutrons or
gifts were not tax deductible?
7  Organizations that may receive deductrble contnbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . .
b If “Yes,” did the organization notify the donor of the value of the goods or services provrded? .
¢ Did the organization sell, exchange, or otherwise drspose of tangible personal property for which it was
required to file Form 82827 . . e e e e e e . 7c v
d If “Yes,” indicate the number of Forms 8282 flled dunng the year . . . . . . . . | 7Q ]
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? C e e e 8
9 Sponsoring organizations maintaining donor advised funds. :
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facllmes . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received fromthem.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fi Irng Fonn 990 in I|eu of Form 10417 12a
b if “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . [12b[ g
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enterthe amount of reservesonhand . . . . 13¢ E s
14a Did the organization receive any payments for |ndoor tannlng services dunng the tax yeaﬂ e 14a v
b If "Yes,” has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b

Form 990 (2012)



Form 990 {2012) Page'6

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

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

Section A. Govemming Body and Management

1a Enter the number of voting members of the govemning body at the end of the tax year. . 1a s
If there are material differences in voting rights among members of the govermning 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 8(¥

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with |88
any other officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?

Did the organization have members or stockholders?

4

5 Did the organization become aware during the year of a significant diversion of the organization’s assets? .
6

7

a Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the govermning body?

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? .

8 Did the organization contemporaneously document the meetings held or wntten actrons undertaken durrng
the year by the following:

a The governing body? .

b Each committee with authority to act on behalf of the govemrng body'?

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

the organization’s mailing address? If “Yes,” provide the names and addresses in ScheduleO. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a v
b If “Yes,” did the organization have written policies and procedures govemlng the actrvrtres 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 goveming body before filing the fom? | 11a| v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. '
12a Did the organization have a written conflict of interest policy? If “No," go to line 13 . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to conﬂrcts? 12b] v
¢ Did the organization regularly and consistently monitor and enforce compliance with the pollcy? If “Yes,”
describe in Schedule O how this was done . . . . C e e e e e e e .o 12¢| v
13  Did the organization have a written whistleblower polrcy" . . v
14 Did the organization have a written document retention and destructlon pollcy? v

156 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

b Other officers or key employees of the organization .
If “Yes" to line 15a or 15b, describe the process in Schedule O (see rnstructrons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . e e e e e e e e e e e e e e e
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » Wi

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

available for public inspection. indicate how you made these available. Check all that apply.
[0 ownwebsite  [J Another's website Uponrequest [] Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Kiera Mutvey, (608)226-0300

303 S Paterson Street, Suite 1B, Madison, Wl 53703 Form 990 (2012)




Form 990 (2012) Page T
IEZXT Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this PartVll . . . . T |
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated EJloyees
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 employes)
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 repartable compensation from the organization and any related organizations.

e 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.

[J Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
Position
A ®) (do not check more than one © ® ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation jcompensation from amount of
week (st any] o=l sl ol = | = from related other
housfor | 381 3| 3|2 EF the organizations compensation
related 33| {.: ) c—,§ g organzation (W-2/1099-MISC) from the
organizations{ 2§ | § 3185~ |w-2/1099-MiSC) organization
below dotted| = 5 | B 818 and related
line) &1s3 2l B organizations
8| %
3 2
2
Dela Ends 1
Board member 0 v 0 0 0
_Angie Fuhrken 1
Board member 0 v 0 0 0
Kristen Kordet 1
Board member 0 v 0 0 0
Erin Peot 1
Board member 0 v 0 0 0
David Perkins 1
Board member 0 v 0 0 o
Anne Pfeiffer 1
Board member 0 4 0 0 0
Amanda Raster 1
Board member (1] v 0 0 0
Erika Janik 1
Chair 0 v v 0 0 0
Kiera Mulvey 36
Executive Director 0 v 41,953 0 0

Form 990 (2012)
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PageB

mﬁon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Position
W ®) {do not check more than one © ® .(F)
Name and trile Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation {compensation from amount of
lweek (list an sslslolzlez] o from related other
housfor | 22| 2| 3| &) 35|39 the organizations compensation
related | $Z( 5| 82|83 [ 32 [ oroanization [ w-271098-MisC) from the
organizations| g. s|& g ‘§ al ™ |(w-2/1093-MISC) organization
below dotted] S = | & gl"g and retated
line) S 3 3 ] organzations
g2 g
e @
-3
1b Sub-total . . | 41,953 0 0
¢ Total from continuation sheets to Part VII Sectlon A | 4
d Total (add lines 1b and 1c) . » 41,953 0 0

2  Total number of individuals (including but not llmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » o

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 line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,”

individual .

§ Did any person ||sted on I|ne 1a receive or accrue compensatmn from any unrelated orgamzaﬂon or mdlvndual

complete Schedule J for such

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

Section B. Independent Contractors

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

year.

(A

Name and business address

Description of services

]

©

Compensation

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

received more than $100,000 of compensation from the organization P

Form 990 (2012)
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Page 9

ETAYIE Statement of Revenue

Check if Schedule O contains a response to any question in this Part VIII. . . e P
ﬁ;}g%ﬁgﬁa{%gfé%ﬂafh?mh '%%ﬁ?f%g—iﬁ%%‘%ﬁ%{ﬂﬁaﬁﬁ Rela(tse)d or Unrgl:;ted Rev(lg?we
Y %%,;j%%iﬁ%@w S T S 3 T S exempt business excluded from tax
A Sl TRl AR A R R g "‘%"5{ % function revenue under sections

305y “&%‘ﬁ%ﬁ“ﬁ?ﬁﬁf&:@*?‘f SRl revenue 512,513,0r514_
g .'g 1a Federated campaigns . “1a | 0 %ﬂi?g%}gfz -(":P'r::“f_.(-_‘;rr O ,"‘15;“‘;‘::“
£3| b Membershipdues . . . . |1b 3,835 €555
:E|l ¢ Fundraising events . 1c 48,639 5’55?;
g 8| d Related organizations . . . | 1d 2,264 % 3“%
g E e Government grants (contributions) | 1e 51,654 |2 -‘“-"éﬁ;‘i;
S ‘g f Al other contributions, gifts, grants, = %ﬁi E
g g and similar atTlounts n.ot mclud'ed above | 1f 36,121 % ﬁ{;i 3
§ o| 9 Noncash corrtnb'uhons included inines 1a-1.$ | O [Eaiaen e :
O a| h Total. Add lines 1a-1f . . . > 142,513 syl
§ Business Code [= E;E?‘Lf A
% 2a Partner Share program participant payi 110000 ,
o b
K] c
5l d
E e
ga f All other program service revenue .
o g Total. Add lines 2a-2f . e . >
3 Investment income (including dividends, interest,
and other similar amounts) >
4  Income from investment of tax-exempt bond proceeds ™
5 Royaities ... . . >
(i) Real (i) Personal . 51':‘;?)5@&“‘23?{‘-?_ i
6a Gross rents G %ﬂ Bepa sl
b Less: rental expenses : ”’%;‘Yga;’; £ A% i
¢ Rental income or {loss) o o U R e
d Net rental income or (loss}) .
7a  Gross amount from salesof | () Securities (i) Other Wﬁ&%ﬁ? %
assets other than inventory P e
b Less: cost or other basis
and sales expenses . AT ST
¢ Gainor (loss) . 0 AT
d Netgainor(loss) .
§ 8a Gross income from fundraising '
o events (not including $ 48,639 i
E of contnbutions report'éa_é-ﬁ.l-iﬁé'i-é)-.. %ﬁ
5 See Part IV, line 18 a =Y
g b Less: direct expenses . b
¢ Net income or (loss) from fundraising events
9a Gross income from gaming activities.
See Part IV, line 19 a
b Less:directexpenses . . . . b
¢ Netincome or (loss) from gaming activities
10a Gross sales of inventory, less
retums and allowances a
b Less: cost of goods sold . b
¢ Net income or (loss) from sales of inventory .
Miscellaneous Revenue Business Code T ey
11a
b
c
d All other revenue .
e Total. Add lines 11a-11d . > 0] :
12 Total revenue. See instructions. > 257,061 96,680 0 17,868

Form 990 (2012)
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IR Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) 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 .

(C)

Do not include amounts reported on lines 6b, 7b, W (B) ©)
8b, 9b, and 10b of Part VIIl. Total expenses P o e e Furdrasing
1 Grants and other assistance to govemments and i
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, line 22 . 0
3 Crants and other assistance to governments,
organizations, and individuals outside the
United States. See Part [V, lines 15 and 16 . 0
4 Benefits paid to or for members 0
5§ Compensation of current officers, directors
trustees, and key employees R 41,953 16,781 12,586 12,586
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0 0 0 0
7  Other salaries and wages 62,734 62,734 0 0
8 Pension plan accruals and contnbutrons (mclude
section 401(k) and 403(b) employer contributions) 0 0 0 0
9 Other employee benefits . 0 [\ 0 0
10 Payroll taxes . . 8,027 6,005 1,011 1011
11 Fees for services (non- employees)
a Management 0 0 0 0
b Legal 245 0 245 0
¢ Accounting 950 0 950 0
d Lobbying . .. 0 0 0 0
e Professional fundraising services. See Part IV hne 17 0 i 0
f Investment management fees 0 0 0 0
g  Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) . 31,891 30,721 585 585
12  Advertising and promotion 5,309 5,309 0 0
13 Office expenses 13,370 9,507 1,213 2,650
14 Information technology 0 o 0 0
15 Royalties . 0 0 0 0
16  Occupancy 6,255 4,745 755 755
17 Travel . . 4,359 3,307 526 526
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0 0
19 Conferences, conventions, and meetings 0 0
20 Interest - 0 0
21 Payments to affiliates . 0 0
22 Depreciation, depletion, and amortlzatlon 0 0
23 Insurance . . e 187 187
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column [
(A) amount, list line 24e expenses on Schedule O0.) | 5l ;
a _Payments to farms for partner shares 81,758 81,758 0 0
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 258,411 222,053 18,058 18,300
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 » [J if
following SOP 98-2 (ASC 958-720) .

Farm 990 (2012}
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IEXEW Balance Sheet

Page 11

Check if Schedule O contains a response to any question in this Part X . . |
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing e 10,042| 1 11,548
2 Savings and temporary cash investments . 32,696 2 10,644
3 Pledges and grants receivable, net 7,000 3 4,250
4  Accounts receivable, net 4,396 4 16,976
5 Loans and other receivables from current and fon'ner off' icers, dlrectors 'L_Z;,— : : A s ¢ 3
trustees, key employees, and highest compensated employees. [%¥s g Z
Complete Part Il of Schedule L e e e e e e e ol B 0
6  Loans and other receivables from other disqualified persons (as defined under section G i -
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and £ ¢ % 2l
sponsoring organizations of section 501(c)9) voluntary employees' beneficiary 5 . ;
a organizations (see instructions). Complete Part Il of Schedule L. . . . ol 6 0
§ 7 Notes and loans receivable, net ol 7 0
< | 8 Inventories for sale or use 11,408 8 22,883
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or :
other basis. Complete Part VI of Schedule D 10a Seksh
b Less: accumulated depreciation 10b 0} 10c
11 Investments— publicly traded securities o} 11 0
12  Investments—other securities. See Part IV, line 11 0| 12 0
13  Investments—program-related. See Part IV, line 11 . 0| 13 0
14 Intangible assets . o] 14 0
15  Other assets. See Part IV, Ime 11 . . ol 15 0
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 75,305| 16 69,630
17  Accounts payable and accrued expenses . .. 3,837 17 987
18 Grants payable . of 18 0
19 Deferred revenue . . 1,475 19 0
20 Tax-exempt bond liabilities . . 0| 20 0
21  Escrow or custodial account liability. Complete Part IV of Schedule D 0| 21 0
$122 Loans and other payables to current and former officers, directors, |if: et‘rb% Rk 35 o2
g trustees, key employees, highest compensated employees, and [Eidseialinsig o G 5
Q disqualified persons. Complete Part il of Schedule L o ol 22 0
<123 Secured mortgages and notes payable to unrelated third parties 0| 23 0
24 Unsecured notes and loans payable to unrelated third parties 0| 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D .
26 Total liabilities. Add lines 17 through 25 . 987
° Organizations that follow SFAS 117 (ASC 958), check here P . and ‘ 3
8 complete lines 27 through 29, and lines 33 and 34.
§{27 Unrestricted net assets . . 65,818
& | 28  Temporarily restricted net assets . 2,825
Tl29 Permanently restricted net assets . . _ 0
2 Organizations that do not follow SFAS 117 (ASCQSB) check hemeb [:] and "’z i
5 complete lines 30 through 34. %
.3 30 Capital stock or trust principal, or current funds . .
@131 Paid-in or capital surplus, or land, building, or equipment fund
f. 32 Retained earnings, endowment, accumulated income, or other funds . 32
2 |33 Total net assets or fund balances . - 69,993| 33 68,643
34  Total liabilities and net assets/fund balances . 75,305| 34 69,630

Form 990 (2012)
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@4l Reconciliation of Net Assets

Pa'ge 12

Check if Schedule O contains a response to any question in this Part Xi_. .. . O
1 Total revenue (must equal Part VIII, column (A), line 12) . 1 257,061
2 Total expenses (must equal Part IX, column (A), line 25) 2 258,411
3 Revenue less expenses. Subtract line 2 from line 1 3 -1,350
4 Net assets or fund balances at beginning of year {must equal Part X lme 33 column (A)) 4 69,993
5 Net unrealized gains (losses) on investments . 5 0
6 Donated services and use of facilities 6 0
7 Investment expenses . 7 0
8 Prior period adjustments . . 8 0
9 Other changes in net assets or fund balances (explam in Schedule O) 9 0
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Parl X Ilne
33 coumn@®B) . . . . . . e e e 10 68,643

Financial Statements and Reportmg

Check if Schedule O contains a response to any question in this Part X1 .

3a

Accounting method used to prepare the Form 990: [] Cash Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[v] Separate basis ] Consolidated basis [] Both consolidated and separate basis

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

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:

[ Separate basis ] Consolidated basis [[1Both consolidated and separate basis

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?. .

If “Yes,” did the organization undergo the required audit or audlts'7 if the orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3b

Form 990 2012)



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

Public Charity Status and Public Support

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

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

4947(a){1) nonexempt charitable trust.

| omBNo 1545-0047

Open to Public
Inspection

Name of the organization
FairShare CSA Coalition inc

Employer identification number
27-2588129

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

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

1 [J A church, convention of churches, or association of churches described in section 170(b)(1)(A){i).

2 [ A school described in section 170(b)(1){A)(ii). (Attach Schedule E.)

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

4 [J 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:

T An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I1.)

[1 A federal, state, or local government or govemmental 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.)

8 [J A community trust described in section 170(b){(1)(A)(vi). (Complete Part I1.)

9 An organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/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 Hi).)

10 [J An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [ 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 lines 11e through 11h.

a [ Typel b I Typell ¢ [J Type HI-Functionally integrated d [ Type lii-Non-functionally integrated
e [ By checking this box, | certify that the organization is 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).
f If the organization received a written determination from the IRS that it is a Type 1, Type If, or Type Il supporting
organization, check thisbox . . . .. .- - - . 3
g  Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?

3]

~N O

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(i) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g()
(ii) A family member of a person described in (jj above? . . . . e e e e e e e e e e 11g(i)
(iii) A 35% controlled entity of a person described in (i) or (i} above" 11g(iii)|
h  Provide the following information about the supported organization(s).
{i) Name of supported (@) EIN (i) Type of organization | (iv) Is the organization |  (v) Did you notify (vi) Is the (vil) Amount of monetary
organization (descnbed on ines 1-9 | incol (i) hsted in your | the organzatonin | organization in col support
above or IRC section governing document? col. (i) of your (i) organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
(A)
®)
©)
(D)
(E)
St AT Yy
Vo = 2 ':&}g' b
SR TR ey S
Total S

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

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-E2) 2012 Page 2

XXl  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 lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)
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 on its behalf

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

4 Total. Add lines 1 through 3 .

5 The portion of total contributions by |3+
each person (other  than a
governmental  unit  or  publicly [i
supported organization) included on |4
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 _({f) Total
7  Amounts from line 4
8 Gross income from interest, dnvndends
payments received on securities loans,
rents, royalties and income from similar
sources
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on <.
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .
11 Total support. Add lines 7 through 10 Ml Ay
12 Gross receipts from related activities, etc. (see instructions) .o .. 12 J
13  First five years, If the Form 990 is for the organization’s first, second, thlrd fourth or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . . . e e e e e e e e e e e e e e e e e PQ
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column {f)) . . . . 14 %
15 Public support percentage from 2011 Schedule A, Part I, line 14 . . . 15 %
16a 33'3% support test—2012. If the organization did not check the box on Ime 13 and llne 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A |
b 33'3% support test—2011, If the organization did not check a box on line 13 or 16a, and Ilne 15 is 331 % or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . » [J

17a 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . L. L. . L. 0 L0 e e e e s e e O

b 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 173, 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 . . . . .. > O
18  Private foundation. If the organlzauon dld not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . . . . . L L L L L o e s L s s e s s e e O

Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 990-EZ) 2012

Page 3

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 year beginning in) P

1

2

7a

c
8

Gifts, grants, contnbutions, and membership fees
received. (Do not include any “unusual grants.")

Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose .

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

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
organization without charge .

Total. Add lines 1 through 5 .
Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Add lines 7a and 7b
Public support (Subtract line 7c from
line B.) . .o e e

" (a) 2008 (b) 2009 (c) 2010 (d) 2011 (€) 2012 (f) Total
0 0 0 100,101 142,513 242,614
0 0 0 128,768 185,670 314,438
0 0 0 0 0 0
0 0 0 V] 0 0
0 0 0 0 0 0
0 0 0 228,869 328,183 557,052
0 0 0 12,000 18,060 30,060
0 0 0 0 0 0
0 0 0 12,000 18,060 30,060
5 B a2k

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts from line 6 c.
Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

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

Add lines 10a and 10b

Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV.) . .
Total support. (Add lines 9, 100 11
and 12.) ..

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)

526,992
(a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 () Total

0 0 0 228,869 328,183 557,052
0 0 0 187 119 306
[s] 0 0 0 0 0
0 0 0 187 119 306
0 0 0 0 0 0
0 0 0 [1] 0 0
0 Q 0 229,056 328,302 557,358

organization, check this box and stop here > [
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 Ill, line 15 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, Part lil, line 17 . .. 18 %
19a 33's% support tests—2012. If the organization did not check the box on line 14, and llne 15 is more than 33'2%, and line
17 is not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization »
b 33's% support tests—2011. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33'3%, and
fine 18 is not more than 33'3%, check this box and stop here. The organization quafifies 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 » _[:I_

Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 990-EZ) 2012 Page 4

EEI  Supplemental information. Complete this part to provide the explanations required by Part II, line 10;
Part Il, line 17a or 17b; and Part llI, line 12. Also complete this part for any additional information. (See

instructions).

Schedule A (Form 990 or 990-E2) 2012




SCHEDULE G Supplemental Information Regarding |_owme No. 1545-0047

(Form 990 or 990-E2) undraising or Gaming Activities 2012
Complete if the organization answered “Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection

Name of the organization Employer identification number

FairShare CSA Coalition Inc 27-2588129

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

a [ Mail solicitations e [J Solicitation of non-government grants
b [ Intemet and email solicitations f [J Solicitation of government grants

¢ [O Phone solicitations g [ Special fundraising events

d [ In-person solicitations

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

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

)) Name and address of ndividual (i) Actvity Gglgf df:rc;??éﬁ:or:aovfe {iv) Gross receipts ("zo?'?e?',fﬂ,gﬁag,m Mo??ettg:tedpaég)m
or entity (fundraiser) contnbutions? from activity fundralcielr(lil)sted n organization

Yes No
1
2
3
4
5
6
7
8
9
10

Jotal . . . . . . . . N T

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedute G (Form 990 or 990-EZ) 2012




Schedule

G (Form 990 or 990-EZ) 2012

Page 2

Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 {c) Other events {d) Total events
Bicycle Rally (add col. (Ia) through
(evert type) (evert type) {total numben) col-te)
3
Q1 1 Gross receipts . 106,434 106,434
i
2 Less: Contributions 48,639 48,639
3 Gross income (line 1 minus
line 2) . 57,795 57,795
4  Cash prizes . 0 0
5 Noncash prizes 0 0
m e
2| 6 Rentsacility costs . 1,413 1,413
2
di| 7 Food and beverages . 18,350 0 18,350
Q
g 8 Entertainment 0 0 0
9  Other direct expenses 25,142 25,142
10  Direct expense summary. Add lines 4 through 9 in column (d) > | 44,905 )
Net income summary. Combine line 3, column (d), and line 10 | 2 12,890

g=

than $15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered “Yes” to Form 990 Part IV Ilne 19 or reported more

(b) Pull tabs/instant

(d) Total gaming (add

% (a) Bingo bingo/progressive bingo {c) Other gaming col. {a) through col. (c))
2
Q@
! 4  Grossrevenue .
91 2 Cashprizes .
§
Q| 3 Noncash prizes
o
§ 4  Rent/facility costs .
E
5  Other direct expenses
O Yes %\ Yes %[0 Yes
6 Volunteer labor . {1 No (J No (1 No
7 Direct expense summary. Add lines 2 through 5 in column (d) > | )
8 Net gaming income summary. Combine line 1, column d, and line 7 >
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? O Yes [0 No
b If “No,” explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? O Yes ] No
b If “Yes,” explain;

Schedule G (Form 990 or 990-E2) 2012



Schedule G (Form 890 or 990-EZ7) 2012 Page 3

11 Does the organization operate gaming activities with nonmembers? . . . . . . . . OyvYes[No
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity
formed to administer charitablegaming? . . . . . . . . . . . . . . . . . . . . . . [OYes O No
13 Indicate the percentage of gaming activity operated in:
a Theorganization’sfacility . . . . . . . . . . . . . . . . . . . . .. . .. |13 %
b Anoutside facility . . . 13b %
14  Enter the name and address of the person who prepares the orgamzatlon s gammg/specnal events books and
records:
Name »
Address >

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . .. s e e e - . . . . . .. DOYesOdNnNo
b If “Yes,” enter the amount of gaming revenue recelved by the organlzatlon » 5 and the
amount of gaming revenue retained by the third party » $
¢ If “Yes,” enter name and address of the third party:

Name »

Address b

16 Gaming manager information:

Name »

Gaming manager compensation»  $

Description of services provided »

I Director/officer CJEmployee Oindependent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . .« « « . [OYesdNo
b Enter the amount of distributions required under state Iaw to be drstrlbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year » §

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (jii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G, Part |, Line 2a - Bike the Barns is a bicycle rally through southeastern Wisconsin, with stops at community farms for food and
refreshments. The purpose of the rally is to raise awareness about community supported agriculture, and to raise funds to support the
Coalition's work.

Schedule G (Form 990 or 990-EZ) 2012




SCHEDULE O | oms No. 1545-0047

(Form 990 or 830-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 2 @ 1 2
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open tc{ Public
tntemal Revenue Service » Attach to Form 990 or 990-EZ Inspection
Name of the organzation Employer identification number

FairShare CSA Coalition Inc

27-2588129
Form 990, Part VI, Section A, Line 4 - The organization changed its name to: FairShare CSA Coaltion, Inc. from: CSA Coaltion, Inc.

Form 990, Part VI, Section B, Line 11b - Form 990 is reviewed by the Executive Director and an outside accountant prior to filing. The Form
is made available by email to all members of the Board of Directors for review prior to filing.

Form 990, Part VI, Section B, Line 12¢ - The Executive Director collects and reviews conflict of interest statements completed by each
Board member annually, and communicates any potential conflicts of interest to the individuals involved. Board members who have a

conflict of interest are expected to excuse themselves from participation in deliberation and decision making about matters involving the
conflict.

Form 990, Part VI, Section B, Line 15 - The Board of Directors authorizes the Executive Director's compensation, based on information
obtained from informally surveying salaries and benefits paid by comparable organizations.

Form 990, Part VI, Section C, Line 19 - Governing documents, conflict of interest statements, and financial statements are made available
to members of the general public upon request.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 51056K Schedule O (Form 990 or 990-EZ) (2012)




2102 (066 wuo4) H ejnpeyss ASELOG "ON 18D *066 WJ04 10} SUORONLSU| By} 60S ‘©ORON IOV UopoNpey Jlomeded 104
7]
|
(9)
(&)
v
(€)
)
y) aimynoube pauoddns £OLES IM ‘uosIpely ‘'dlL NS 193N1S UosIdled S £0E
v/N (v)(2)108 1M Aunwwo? ajowoid {gi-Lg) uonijeos aimndiiby payoddng Kiunwiwio) easy uosipe (§)
ON | soA
LAnue
pajionuco Knus ({e)(o) 105 uonoss j) {Aiunos uBiauo) Jo
(eL)@zig uonosg | Bunonuod 0anq smegs Qqueyo gnd | uoyoes epon Jdwex3|  eyeys) ejojwop jebe) Auagoe Arewud uoneziuebi0 paje|es Jo NIJ pue ‘SSaIppE ‘OWeN
(6) (1) (e) (p) (0) (@ (e)

(1eak xe} ey Buunp suoneziuebio Jdwexa-xe) paje|sl 810w Jo 8uo

peY }l 8SNeoaq pE oull ‘Al Ued ‘066 WIS 0} ,SOA,, Paiemsue uoneziuebio ey i 9a|dwo)) suoneziuebiQ dwax3z-xel pajejdy Jo uonesyuap] E

(o)

()

¥

{e)

()

)

Amus

(A13unoo ubieio} Jo

. Buijjonuod 1euq sjosse Jeoh-jo-pu3l owoduI [B10] eje)s) ejioiwop 1eba Ayanoe Aewiug Ainue peprebaisip jo (aiqesidde 1) N3 pue ‘sseippe 'sWeN
)] (2) (P () (@) (e)
(‘€ 8UIl ‘Al LIed ‘066 W04 O} ,SOA,, PIGMSUE LoHezIUBBIO 8y} Ji 81e/dwod) sennug pepiebaisig jo uoneoynuepl  [[EEEN
621885¢-L¢ ouj uolljeo) V¥SH aseysaed

o

uonoadsuy

Jequinu uopeaynuap) sohojdwy

uofeziuefiio ey) Jo sweN

a1ignd 03 uadQ

Lv00-5v51 ONEWO |

*SUORONNSU) B}RIEdES 005 o

‘066 W04 03 YOENY

82)M8G BNUAABY [BLISIU}
Ainsees) oy} jo juswipedsq

*1€ 10 '9E 'SE ‘€ ‘EE BUI| ‘Al MEd ‘066 WOJ 0} ,SIA, PRIaMSUE uopeziuebio oy ) e3ejdwoD ¢

sdiysiouped pajejaiun pue suoneziuesig pajeisy

(066 wiiod}
H 3INA3HOS




- Z10Z (066 uMod) Y enpeyds

(1)
(9)
()
(7]
(€)
(@)
(V)
ON SOA
uw__w_gﬁwo diysisumo |slesse Jesh-;0-pus) awodul (isnn Jo ‘dioo g *diod 9) Anue {Anunoo ubiaio) 10 8}E1S) ) .
(EL){Q)z1§ uoposg | @BeIussed jo eieyg {2101 JO aueyS Anue jo edA] Bujjjonuos 198419 ejianwop [ebe Auapoe Aewiugd uopeziueBio paless Jo NIJ pue ‘SsaJppe ‘SweN
1} ()] (6) )] (o) (] () (@) (e)

(3eak xey a8y Buunp 1snu} 10 uoielodiod € Se pajeal; suoleziuebio pajejal alow 10 8UO peyY ) 8snedaq g aul|
‘Al UBd ‘066 WI0- O} ,S3A,, Paiomsue uoneziuebio eyy ji 819|dwo)) 3sni) 10 uonesodio) e se ajqexe] suoneziuebiQ pajejay Jo uoReoyuUAP|

Al ed

(9)

()

)

{€)

(@

(1)

ON |SoA
ivuped
diysieumo | BujBeuew
ebejuediod | Jo jpisuen)
t ] )]

18N—A ePoD
U]

ON [s3A
(5901 wiuo4)
1= 8NPy jo
02 X0Q U} JuNoWB | ;SUDGEIOR Sjesse JeoA

eeuoodaxdsig | -jo-pue jo eseyg

U] (6)

awosu}
[e101 Jo esByS
o

(p1S-21 G suopoes
Jopun xe}
WwoJj papn|oxe
‘pajejaiun
'pBjelal) eLuodu)
jueujwopaid

(e)

Apus
BujjloJ3u09 J0841q

()]

{(Anunos
ubieso}
10 9}e)S)
ejdjwop
re8on
(&)

Ayapoe Arewpng
@

uonezjuebio pajejas
JO NI3 puB 'ssaJppe ‘eweN

“Teak xe; ey bunnp diysieuped e e pejead) SuojeziueBio paje|as 8oL J0o SUO pey i 8sneosq
$E Ul ‘Al Ued ‘066 ULIOH 0} ,SOA, Paiemsue uoieziuebio ey} ji e}ejdwo)) diysieuped e se ajqexe] suoljeziuebi0 paje|dy JO UOREIBRUSP]

(e)
M

2 122

2102 (066 uuo4) Y 8inpaydg




210z (066 uuog) H ejnpayog

ON
©)
(7]
(€)
@
(V)

suonngluuod ysen|yez'z ) uonyeo)d aimnouby pauoddns Ajunwwod ealy uosipew

(s-e) edfy
PoAjOAUI Junowe Bujuuus)ep Jo Poyis PBAJOAUY JUNnOWY uonoesuel) uofjezjuebio Jay10 Jo eweN
(r) {9) {a) (e)

“Sp|oysaiu} Uoljoesues ucm sdiysuoneal vEm>oJmc_n:_oc_ “aU] si} ©19]dlI0D 1SN OUM UO UOHEWLIOU) 10§ SUOIIONIISUI AU} 885 . 'SBA,, S| OA0GE 8y} JO AUE O} Jomsue sl j| g

mF . .

S

N
2

[
‘:
£

:..
ur|
mF . .
T
S R
3l
PL| -
Y EN
| -
e - -

NS

o2

SIS S

SR Tt e s e e e e e e e - (gluoljeziueBio peyejad wolj Auadoud Jo yses jo Jsjsueny Yi0 S
Tttt e s e e e e e e e e e e e s s (glyoneziueBuo pajeles o) Apadoud 10 ysend jo iejsuei} eyl 4

Tttt st e s s e e e e e e e s s s - g3suadX@ 40) (S)uoneziuebio pajejas Aq pied juswasinquiey b
Tttt e s e s e e e s e s = - - - gasuedXa U0} (Sjuoneziuebio pejejss 03 pied juswesinquiey d

Tttt ottt m s s s e e e e e e e s e s s (gluogeziueBuo pajeles yim sesiojdwa pied jo Buueys
Tttt s e e e s s s - (g)uopeziueBio pajelas yum s1asse JaYyyo 1o ‘s)s)| Buiew ‘yuswdinbe ‘senyioey jo Buueys
Cotor s s e e e e s s - (gluoneziueBlo palelas AQ suoneyoos Buisielpuny 10 diysiaquusiu 1O S39IAISS JO 80UBULIOUSd
Tttt s s e e e s s - (sjuopeziueBio pajelas 104 suonejoljos Buisieipuny Jo diysisquual 10 SBIIAIBS JO BOUBLLIOHNSH

Tttt s s e e e e e e s e s - (SluoneziueBio pajeied woyy sjesse 1ey)o Jo ‘Juswdinbe ‘seni|ioe; Jo eseat

x_.Eco

S @co_«wN_cmP_O pse|es 0} S}8SSE JoY0 Jo ‘Juswdinba ‘seil|ior) JO aseeT
s e e e e e s s e e s e e e e e e e e e e e s e s e e vaCO_amN_CNm\_O UW&N_OL r_u_>> sjesse wo OQCNIOXW
v h 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 AmvCO_uNN_CNmLO Umwﬁ_wh EO\C s)esse wo UWNCOgDn_
. . - - . . . . - . - . 0 . - . - - - . 0 . . . - - . - - . - . - . vaco_WMN_:Noko Umﬂm—wh Oﬂ mﬂmwmm ho m—mw

- - - - - . - - - . - . - . - . - . - . - . . . - - . - - - . . . Amvco_ﬂmN_cmmho Um“m—mb EOL% mvcwv_>_o

- O L ;i

Tttt ottt s e e e s e s e s s e (gluoeziueBio pejejes Ag sesjuelend ueoj 1o SUBOT
Tttt s s s s e e e s e e e e e s s (gluoneziueBio pajeles 40y 40 0 sasjuesenb ueo) 1o SuBoT]

Tt ot st e e e e e e e e e e e e e s s (g)uoneziueBio pajejad ol uopngUuod [epdeo o quelb ‘Yo
Tt m ot s e s e s e e e e e e s e s e s o (g)uopeziueBuo pajelas 0} uolnquuod [epdes so ‘juesb ‘Yo
Tttt s e e e e e e s s f1US PBJI0AIUOD B Wil Jual (A1) Jo sapyjelol (i) saiinuue (1) 3sasayul {1) jo 1divoay
AN Sued Ul peisy) suoleziueB10 paje|al 810wl JO 8UO Ypm suonoesuel) Buimojjo} ayy jo Aue u) ebebua uoneziuebio ey; pip ‘Jeak xe} eyy Buung ¢
"9INPaY0s SIY} JO AJ 1O ‘|ij ‘Il Sled Ul pals)) sI Apue Aue yi | eul| ejejdwo) *810N

T 0T O

(‘9€ 10 ‘qgg ‘vE Ul ‘Al Yed ‘066 WI04 0O} S8, Paiemsue uoijeziueblo auy ji 919|dwo)) suoneziuebiQ paiejdy YW suonoesued) E

2102 (066 uuo4) Y 8inpaydg




r

Z10g (066 Wu0J) H ejnpayos

(o1)

(st

{v1)

(]})

{e1)

{1

{o1)

(6)

(8)

)

{9)

()

)

()

{2

(4]

djysisumo
ebejuediad
(L))

ON |SoA

¢euped
Bu)Beusw
10 |B18UBY)

0

(5901 uuog)
L-) 8inpayos jo
0g X0q u) junoure
190 —A epo)
()]

oN I'saA

PETLES
N

sjosse
seak~jo-pus
O 81BYS
(6)

SLUODUI [B}0)
10 BiByS
)

ON |SoA

Jsuoneziuebiio
(elohros
uoijoas
ssauped [fe asy
(o)

{¥15-21.g uopoes
Jepun Xe} wou)
pPapn|oxa ‘pejejesun
‘pajejal) swaosul
juedilopeld

(V]

(Ayunos
ublaloy Jo ayeys)
o(oiwop jeba
(o)

Auanoe lewiud
@

Anus Jo NI pue 'ssaippe ‘awep
(e)

"sdiysieupied JUBLL)SSAU) UIRLISD J0) Uoisn|oXe BuipieBsal suononlisul 983 ‘uoieziueblo paje|as e 10U SBm ey (snuanes ssoub Jo
S]1OSSE [B10} AQ peinsesiu) SeiAlOe Sy Jo Jusolad aAl) UBY) 810w PajoNpuod uoneziuebio syy yoym ybnosyy diysisuped B se paxel Ajue yoes 1oj uojjewnoul Bumo) o) 8y} apinoid

("2€ eul| ‘Al Ued ‘066 W04 0] ,S9A,, palemsue uoneziuebio ay; y 819idwo)) diysiauped e se ajqexe] suoneziuebiQ pajejasun I_ A MEd

4 ofieg

2102 (066 Luo4) H ejnpayos



4 .
Schedule R (Form 990) 2012

X Supplemental information

Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2012




Sec 1811005

Wis Stals - State of Wisconsin

s Departmént of Finahcial Institutions
Division of Corporate and Conswiner Services

ARTICLES OF AMENDMENT - NONSTOCK CORPORATION

'

A. Tle present corporate namce (prior to any change cffected by this amendment) 1s
THE CSA COALITION, INC.

(Enter Corporate Name)
Text of Amendment (Refer fo the existing articles of ncorporation and the istructions on the reverse of this
Jorm Determine those items to be chunged and sel forth the munber wdentifying the paragraph being changed

and how the amended paragraph is to read )

RESOLVED, THAT the articles of incorporation be amended as follows:
The name cof this corpordation is FAIRSHARE CSA CCALITION, INC.

' STATE OF WISCONSIN - -
FILED ]

I
January 13, 2012 | ' APR ‘320'2

B Amendment(s) adopted on

¢ j Hre 2 ; low. ok EPARTMENT OF
(Indicate the method of adoption by checking (Aj t‘hc ap,'dr()p/ tate ciorce below.) ’ FINA?\ICIAL e {TUTIONS
In accordance with sec. 181.1002, Wis Stats (By the Board of Directors)
OR
Dln accordance with sec 181.1003, Wis. Stats (By Membcrs)
OR

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

C Apptoval by 3 Person (Conungency Statement)

I:]Wn itten approval for amending the articles of incorporation was obtained from the person whose

approval 1s required by a provision of the articles of incorporagon authorized under sce 181 1030
e

’ T
D Executed on Ii 772 “'_,7{

te) <7~ (Signature)

Titler l:l President ﬁSecrclaly Kiera Mulvey

or other officer title BExec., Dir.

s

(Printed name)

. Brian L. Anderson
This document was drafled by

(Name the individual who drafled thic document)

FILING FEE - $25.00 See mstructions, suggestions and procedures on following page
DFI/CCS/104(R02/10/04) 1 of 2




ARTICLES OF AMENDMENT (Ch. 183, Nonstock)

r

Brian L. Anderson
DeWitt Ross & Stevens S.C.

2 E. Mifflin Street, Suite 600

Madason, Wisconsin 53703

A Youw return address and phone number during the day (608 ) 252 . 9340

INSTRUCTIONS (Ref. sec. 181.1005 Whs., Stats. for document content)

Submit one original and one exact copy to Dept. of Financial Institutions, I' O Box 7846, Madison W1, 53707-
7846, together with a FILING FEFE. of $25.00, payable to the departient. Filing fee 1s non-refundable (1f
sent by Express o1 Priotity U.S. mail, address to 345 W. Washingion Ave , 3" Floor, Madison W1, 53703) The
original must imclude an onginal manual signature, per sec 181.03120(2), Wis. Stats. NOTICE: Thus ferm inay
be used to accomnplish a filing required or permitted by statute to be made with the department  Information
iequested may be used for secondary purposes. If you have any questions, please contact the Division of
Corporate & Consumer Scrvices at 608-261-7577 Hearing-impaired may ca!l 608-266-8818 for TDY

A.

B

C

D

Enter the name of the carporation (befoie 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 | of the articles
of incorpotation be amended to read: . . (set forth the amended arncle)

Cuter the date of adoption of the amendinent(s) [ tkere 1s iore than one amendment, (dentify the date of
adoption of each  Matk (X) one of the three choices to indicate the method of adoption of the
amendment(s)

By Board of Duectors - Refer 10 sec. 181.1002 for specific mforination on the character of amendments that
may be adopted by Lhe Board of Directors without the approval of members with voting nghts.

By Members - Adopuion by members requues 2/3% of votes cast or 8 majority of the voting power,
whichever 1s less, except as conditioned by the aiucles of incorporation, bylaws, ss |81 1002(1), 181 1030
or other provisions of Cli 181, Wis Stats

By Members thru Class Voling - Refer to sec. 181 1004 for specific information on class voling by
mecmbeis

Approval by Other Person — Amendment of the articles of mcorporation may require the approval of a
person other thar: the board or members, 1f so specified in the atticles of sncorporation under sec 181 1030.

Enrer the date of exceution 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 incorpoiator if direclots have not been
elected), or a comt-appointed recewver. trustee or fiduciary. A dnector 15 not empowered 10 sign

If the docuinent 1s exceuted m Wisconsin, sec. 182 01(3) provides that 1t shall not be filed unless the nanic
of the person (individual) who diatted it is puinted, typewntten or stemped thercon m a legible manner  [f
the document 1s not execuled in Wisconsin, enter that remark

DFICCS1041(R02/10/04) 20f2




