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OMS No 1545-0047 
'Fonn 990 Return of Organization Exempt From Income Tax 

~@12 Under section 501 (c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 
benefit trust or private foundation) 

Department of the Treasury 
Intemal Revenue Service 

Open to Public 
Inspection 

A APRIL 30 ,20 13 

B Check" applicable. I-----=::.---'-'-~==='_!...!:==~c:....:_===c:..:..:.:= __________ _t 0 Employer Identification number 

o 
o 
o 
o 
o 
o 

Address change 

Name change 

Initial retum 

Tennlnated 

Doing BUSiness As 

Number and street (or PObox If mBl'1S not delivered to street address) 

790 N. VAN BUREN STREET 
City, town or post office, state, and ZIP code 

Room/SUite 

39-6081170 
E Telephone number 

414-276-4744 

Amended retum MILWAUKEE WI 53202 G Gross rec8lpls $ 60,040 
Application pending F Name and address of principal officer. H(a) Is thIS a group return for affiliates? 0 Yes [{] No 

_______ -'-::...;A:.=L:::LA::o:-:N:..:E::.:.:...:I=D.::IN::.:G=-__ =-----------=,..-----~--__I H(b) Are all affiliales Induded? 0 Yes 0 No 
[() 501 c) 3 0501(C ) <II Qnsert no) 04947 a lorD 527 If "No," attach a list (see InstructIOns) Tax -exem t stalus 

J Website: ~ H(e) Group exemption number ~ 

K Fonn of orgamzabon 0 CorporallOn 0 Trust o Assoclalion 0 Other ~ L Year of formallOn. 1947 M State of legal domicile' WI 

Q) 
() 
C 
III 
C .. 
Q) 
> 
0 

CJ 
all 
f/I 
Q) 

:E 
~ 
() 
c( 

Q) 
:I 
C 

~ 
a: 

1 

2 
3 
4 
5 
6 
7a 

8 
9 

10 
11 
12 
13 
14 

b 

f/I 15 
GI 
f/I 
C 
Q) 
C. 

~ 

16a 
b 

17 
18 
19 

Summary 
Bnefly descnbe the organization's miSSion or most SIgnificant activities: ~~_<;I~!!'J~~!;h~J!!r:.~h.i.P-~_!!t:'!!_'?P-~.r~_~Q!1_Qt!.!t~~!I_~ _____ _ 
~~!!!~r _ ~~L~_~!-!.<;!I_~Q!1-,:!t 'p-I;I!~~~~~ _ ~~t:Y! !1.9"'y~I;I_tJ~, _______________________________________________________________________________________________________ . 

Check-t-h;s-bo-x-~-cj;f-the-o~ga~;zaii-O;.;_-d;sco~tin-ued-its-operat;'o;.;_s-o~-disposecfof-more-tha-n-25%-of;ts-;.;_eTassets------------· 
Number of voting members of the governing body (Part VI, Ime la) . 3 11 
Number of independent voting members of the governing body (Part VI, line 1 b) 4 11 
Total number of Individuals employed In calendar year 2012 (Part V, line 2a) 5 0 
Total number of volunteers (estimate If necessary) . 6 25 
Total unrelated business revenue from Part VIII, column (C), line 12 7a 0 
Net unrelated business taxable Income from Form 990-T, line 34 7b 0 

Contributions and grants (Part VIII, line 1 h) . 
Program service revenue (Part VIII, line 2g) 
Investment Income (Part VIII, column (A), lines 3, 4, and 7d) 
Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, lac, and 11e) . 
Total revenue-add lines 8 through 11 (must equal Part VIII, column (A), line 12) 

Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 
Benefits paid to or for members (Part IX, column (A), line 4) . 
Salanes, other compensatIon, employee benefits (part ,X, column (A), lines 5-10) 
ProfeSSional fundrrusing fees (Part IX, column (A), line 11 e) _ 

Prior Year 

1,969 
460 

48,572 
13604 
64,605 
35500 

o 
o 
o 

Current Year 

2,288 
730 

57,022 
146196 
206,236 
38,000 

o 
o 
o 

Total fundraising expenses (Part IX, column (D), line 25) ~ ________________________ 1-______ --+ _______ _ 
Other expenses (Part IX, column (A), lines 11 a-11,f'd~1~1.;..f-_::2::=4~e=_::::::::::_~:_::::-:.-+....,..---~2~03~.!::28!!,'!f-_----~2~06!!i.0!!,'!,!:!3 
Total expenses. Add lines 13-17 (must equal Pa IX, c0IR'E0>~~~D 238781 244,013 
Revenue less expenses. Subtract line 18 from lin 1 -174.176 -37,777 

Total assets (Part X, line 16) 
Total liabilities (Part X, line 26) 
Net assets or fund balances. Subtract line 21 fro 

Signature Block 

inning of Current Year 

2926.124 
o 

2,926124 

End of Year 

2.888.347 
o 

2,888,347 

Under penalbes of perJury, I declare that I have examined thIS return, mcludlng accompanymg schedules and statements, and to the best of my knowledge and belief, It IS 

true, correct, and complete laratl of prepar (ot an officer) IS based on alllnformalion of which preparer has any knowledge 

Sign 
Here 

~ Sign • 

~ IlI1a 'f G., r Type or pnnt name and title 

, 

Paid PnnVType preparer's name 

Preparer ~T~h~o~m~a~S~J~.F~r~e~u~ck~~~~---~~~~~~~~~~~~~~~~~~~~-L~~
Use()nly~FI~rm~'~s~na~m~e~~~~------------------------~~--------------------------~~~~~-----------------

414-281-5144 Finn's address ~ 3700 Hone Tree Lane. Greenfield. WI 53221 
May the IRS discuss this return with the preparer shown above? (see instructions) o Yes DNo 

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Fonn 990 (2012) 

vo\\u 
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Form 990 (2012) Page 2 
"filii' Statement of Program Service Accomplishments 

Check if Schedule 0 contains a response to any question in thiS Part III .0 
1 Bnefly describe the organization's mission: 

~~_'!~_~!!'J~_~~!!gJ~~~!!i.E~_~I)~tQJI.~!,~~i.Qr'_~!!~!J:.~~£~!!~~~_!g!,_~!!~~_tj~I)!!~JI.~!.E~~~~_~~~!r'.9"y.Q~_t!!: _______________________________________________ _ 

2 Old the organization undertake any significant program services dUring the year which were not listed on the 
prior Form 990 or 990-EZ? . 0 Yes 0 No 

If "Yes,n describe these new services on Schedule 0 
3 Old the organization cease conducting, or make significant changes In how it conducts, any program 

services? . 0 Yes 0 No 
If "Yes," descnbe these changes on Schedule O. 

4 Descnbe 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. 

4a (Code: ______________ ) (Expenses $ ______________ ~~!9..@ including grants of $ ________________________ ) (Revenue $ ________________________ ) 
~~_'!~~!!'J~_~~!!gJ ~_t:~!!i.E;; _________________________________________________________________________________________________________________________________________ _ 

4b (Code: ______________ ) (Expenses $ ____________ ?.Q~!~_1~ including grants of $ ________________________ ) (Revenue $ ________________________ ) 

::_~~~~~~~~~~~~~~-~~~~:~--:~~~~~~-~~~~~:-~:~-i!:~ 
----------------------------------------.------------------------------------------------------------------------------------------------------------------------------

4c (Code: ______________ ) (Expenses $ ______________________ including grants of $ ________________________ ) (Revenue $ _______________________ _ 

4d Other program services (Describe In Schedule 0.) 
(Expenses $ including grants of $ ) (Revenue $ 

4e Total program service expenses ~ $244,013 

Form 990 (2012) 
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Form 990 (2012) Page 3 
·1:F.Ti.~'J Checklist of Required Schedules 

Yes No 

1 Is tile organization descnbed In section 501(c}(3} or 4947(a}(1} (other tllan a private foundation)? If "Yes," 
complete Schedule A . 1 .f 

2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see Instructions)? 2 .f 
3 Did the organrzatlon 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 I 3 .f 
4 Section 501 (c)(3) organizations. Did the organrzatlon engage in lobbying activities, or have a section 501 (h) 

election in effect during the tax year? If "Yes, " complete Schedule C, Part /I 4 .f 
5 Is the organrzation 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, 
.f Part 11/ • 5 

6 Did the organization maintain any donor ad""ls~ hmds or any similar liuoos Of accounts ~or which donors 
have the right to provide advice on the distribution or Investment of amounts In such funds or accounts? If 
"Yes," complete Schedule 0, Part I 6 .f 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 
the environment, historrc land areas, or historic structures? If "Yes, " complete Schedule 0, Part /I 7 .f 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " 
complete Schedule D, Part 11/ 8 .f 

9 Did the organization report an amount In Part X, line 21, for escrow or custodial account liability; 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 0, Part IV . 9 .f 

10 Did the organrzation, directly or through a related organization, hold assets In temporarily restricted 
endowments, permanent endowments, or quaSi-endowments? If "Yes, " complete Schedule 0, Part V 10 .f 

11 If the organization's answer to any of the follOWing questions IS "Yes," then complete Schedule D, Parts VI, 
VII, VIII, IX, or X as applicable. 

a Did the organization report an amount for land, buildings, and equipment In Part X, line 10? If "Yes," 
complete Schedule 0, Part VI 11a .f 

b Did the organizatron report an amount for investments-other securities in Part X, line 12 that is 5% or more 
of Its total assets reported in Part X, Ime 167 If "Yes, " complete Schedule D, Part VII . 11b .f 

c 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 16? If "Yes, .. complete Schedule 0, Part VII/ . 11c .f 

d 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 0, Part IX 11d .f 

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e .f 
f Did the organization's separate or consolidated finanCial statements for the tax year Include a footnote that addresses 

the organrzatlon's liability for uncertain tax POSitions under FIN 46 (ASe 740)? If "Yes, ~ compfete SchedUfe 0, Part X 11f .f 
12a Did the organization obtain separate, Independent audited finanCial statements for the tax year? If "Yes, " complete 

Schedule 0, Parts XI and XII 12a 
.f 

b Was the orgamzatlOn Included lC\ consolidated, lt1.dependent audited tina.nclaJ statements tor the talc. 'lear? It "Yes," and It 
the orgamzatlon answered 'No' to line 12a, then completing Schedule D, Parts XI and XII is optional. 12b 

.f 

13 Is the organization a school descnbed in section 170(b)(1)(A)(lij? If "Yes," complete Schedule E 13 .f 
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a .f 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 
fund raising, 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 I and IV. 14b .f 

15 Old the organization report on Part IX, column (A), line 3, mOTe than $5,000 of grants or assistance to any 
organization or entity located outside the United States? If "Yes, n complete Schedule F, Parts /I and IV . 15 .f 

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? If "Yes, n complete Schedule F, Parts 11/ and IV 16 .f 

17 Did the organization report a total of more than $15,000 of expenses for profeSSional fund raising services on 
Part IX, column (A), lines 6 and 11 e? If "Yes," complete Schedule G, Part I (see instructions) 17 .f 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on 
Part vm, hnes 1 c and 8a? It "Yes," complete Schedule G, Part /I . 18 .f 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, hne 9a? 
If "Yes, .. complete Schedule G, Part 11/ 19 .f 

20a Did the organization operate one or more hospital facilities? If "Yes, .. complete Schedule H . 20a .f 
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b 

Form 990 (2012) 



Form 990 (2012) Page 4 
.:F.Ti.~'.1 Checklist of Required Schedules (continued) 

Yes No 

21 Old the organrzation report more than $5,000 of grants and other assistance to any government or organization 
In the United States on Part IX, column (A), hne 1? If "Yes, .. complete Schedule I, Parts I and 1/ 21 ./ 

22 Old the organrzation report more than $5,000 of grants and other assistance to individuals In the Unrted States 
on Part IX, column (A), hne 2? If "Yes, " complete Schedule I, Parts I and 111 22 ./ 

23 Did the organization answer "Yes" to Part VII, 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 . 23 ./ 

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than 
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b 
through 24d and complete Schedule K. If "No, " go to line 25 . 24a ./ 

b Did the organizatIon in'lest an'j proceeds o~ tax-exempt bonds be'jond a tempmal'j perIOd exceptIOn? 24b ./ 
c Old the organization maintain an escrow account other than a refunding escrow at any time dUring the year 

to defease any tax-exempt bonds? 24c ./ 
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . 24d ./ 

25a Section 501 (c)(3) and 501 (c)(4) organizations. Did the organization engage in an excess benefit transaction 
with a disqualified person dunng the year? If "Yes, .. complete Schedule L, Part I 25a ./ 

b Is the organization aware that It engaged in an excess benefit transaction With a disqualified person in a pnor 
year, and that the transaction has no\ been reported on any 01 the organization's prior Forms 990 or 990-EZ? 
If "Yes, .. complete Schedule L, Part I . 25b ./ 

26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or 
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part /I . 26 ./ 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, 
substantial contnbutor 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 1/1 . 27 ./ 

28 Was the organization a party to a business transaction With one of the following parties (see Schedule L, 
Part IV Instructions for applicable flhng thresholds, conditions, and exceptions): 

a A current or former officer, director, trustee, or key employee? If "Yes, .. complete Schedule L, Part IV 28a ./ 
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete 

Schedule L, Part IV 28b ./ 
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) 

was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c ./ 
29 Did the organization receive more than $25,000 In non-cash contnbutions? If "Yes, " complete SChedule M 29 ./ 
30 Did the organization receive contributions of art, histoncal treasures, or other Similar assets, or qualified 

conservation contributions? If "Yes, " complete Schedule M 30 ./ 
31 Did the organization liqUidate, terminate, or dissolve and cease operations? If "Yes, » complete Schedule N, 

Part I 31 ./ 
32 Did the organizatIon sell, exchange, dIspose of, or transfer more than 25% of its net assets? If "Yes," 

complete Schedule N, Part 1/ 32 ./ 
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301.7701-2 and 301.7701-31 If "Yes, " complete Schedule R, Part I . 33 ./ 
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part 1/, III, 

or ,V, and Part V, line 1 34 ./ 
35a Did the organization have a controlled entity Within the meaning of section 512(b)(13)? 35a ./ 

b If ·Yes· to line 35a, did the organization receive any payment from or engage in any transaction With a 
./ controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . 35b 

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable 
./ related organization? If "Yes," complete Schedule R, Part V, Ime 2 . 36 

37 Old 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? If "Yes, n complete Schedule R, 
Part VI . 37 ./ 

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, hnes 11 band 
19? Note. All Form 990 filers are required to complete Schedule 0 . 38 ./ 

Form 990 (2012) 
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Form 990 (2012) ':tM'" Statements Regarding Other IRS Filings and Tax Compliance 
Check if Schedule 0 contains a response to any question in this Part V 

1 a Enter the number reported in Box 3 of Fonn 1096. Enter -0- if not applicable I 1 a I 0 
b Enter the number of Fonns W-2G included in line 1 a. Enter -0- if not applicable. 1 b 0 
c Did the organization comply with backup withholding rules for reportable payments to vendors and 

Page 5 

o 
Yes No 

reportable gaming (gambling) winnings to pnze winners? . . . . . . . . . . . . . . 1c .f 
2a Enter the number of employees reported on Fonn W-3, Transmittal of Wage and Tax I I 

Statements, filed for the calendar year ending with or within the year covered by this retum L.-=:2a=--''--------::----_--J 

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? r=2b~I--_I--_ 

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? 3a.f 

b If "Yes," has it filed a Fonn 990-T for thiS year? If "No," provide an explanation in Schedule 0 3b 
1-----11-----11---

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)? . 4a .f 

b If "Yes," enter the name of the foreign country: • 
See instructions for filing reqUirements for Form TO F 9O=:22~:(Reportof-Fo;:eig-n-8imk-an(rFiiiaiiciaiAccoliiiis:-----. 

Sa 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? 
c If "Yes" to line 5a or 5b, did the organization file Fonn 8886-T? 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 
organization solicit any contributions that were not tax deductible as charitable contrihutions? . 

b If "Yes," did the organization Include with every solicitation an express statement that such contributions or 

gifts were not tax deductible? 
7 Organizations that may receive deductible contributions under section 170(c). 

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 
and ServiCes provided to the payor? 

b If "Yes," did the organization notify the donor of the value of the goods or services provided? 
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which It was 

required to file Form 82827 

d If "Yes," indicate the number of Fonns 8282 filed during the year 
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 
g If the organrzatlon received a contnbutlon of qualified Intellectual property, dId the organrzatlon file Form 8899 as required? 
h If the organization received a contnbutlon of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 

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? 

9 Sponsoring organizations maintaining donor advised funds. 
a Old the organization make any taxable distributions under section 49667 . 
b Did the organrzation make a distribution to a donor, donor advisor, or related person? 

10 Section 501 (c)(7) organizations. Enter: 
a Initiation fees and capital contributions included on Part VIII, line 12 

11 
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 

Section 501 (c)(12) organizations. Enter: 

11081 
10b 

a Gross income from members or shareholders . 1-1.:...1;,.:a+ ___ --1 
b Gross Income from other sources (Do not net amounts due or paid to other sources 

against amounts due or received from them.) 11b 
'-'-=-''------1 

sa 
5b 
5c 

6a 

6b 

7a 
7b 

7c 

7e 
7f 
7g 
7h 

8 

9a 
9b 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Fonn 990 in lieu of Fonn 1041? f-1_2a~_-+ __ 
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year.. l12b \ 

13 Section 501(c)(29) qualified nonprorrt health insurance issuers. 
<...:..::=....L ___ --1 

a Is the organization licensed to Issue qualified health plans In more than one state? /-1.:...:3a='1--I1-_ 
Note. See the instructions for additional infonnation 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 organrzatlon IS licensed to issue qualified health plans \13b I 

1-
1
:...:
3c
=t-----1 

c Enter the amount of reserves on hand 
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a 

b If 'Yes,' has it filed a Fonn 720 to mllort these payments? If "No, • proVide an explanation In Schedule 0 14b 
Form 990 (2012) 
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Form gOO (2012) Page 6 'at). Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" 

response to line Ba, Bb, or 10b below, describe the circumstances, processes, or changes In Schedule O. See instructIOns. 
Check if Schedule 0 contains a response to any question in this Part VI . . . . . . . . . . . . . . 0 

Section A. Governing Body and Management 

1a Enter the number of voting members of the governing body at the end of the tax year. 1a 11 

If there are material differences in voting rights among members of the governing body, or 
if the governing body delegated broad authority to an executive committee or similar 
committee, explain in Schedule O. 

b Enter the number of voting members included in line 1a, above, who are independent 1b 11 
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 

any other officer, director, trustee, or key employee? 

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

4 Did the organIZation make any significant changes to its goveming documents since the prior Form 990 was filed? 
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 
6 Did the organIZation have members or stockholders? 
7a Did the organization have mernbers, stockholders, or other persons who had the power to elect or appoint 

one or more members of the governing body? 
b Are any governance decisions of the organization reserved to (or subject to approval by) members, 

stockholders, or persons other than the governing body? 
8 Did the organization contemporaneously docurnent the meetings held or written actions undertaken during 

the year by the following: 

a The goveming body? 
b Each committee with authority to act on behalf of the governing 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, n provide the names and addresses in Schedule 0 . 

Yes No 

2 .; 

3 .; 
4 .; 
5 .; 
6 .; 

7a .; 

7b 
.; 

Sa .; 
8b .; 

9 .f 
Section B PoliCies (ThiS Section B requests mformatlon about po icies not reqUired by the Internal Revenue Code.) 

Yes No 

10a Did the organization have local chapters, branches, or affiliates? 10a .; 
b If "Yes, n did the organization have written policies and procedures governing the activities of such chapters, 

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b 
11 a Has the organization prOVided a complete copy of this Form 990 to all members of Its governing body before fihng the form? 1-1':-'1:":a+--+~';;-­

b Describe in Schedule 0 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 .; 

b Were officers, directors, or trustees, and key employees required to disclose annually Interests that could give nse to conflicts? 12b 
1--'-"=11-----l1---­

c Did the organization regularly and conSistently monitor and enforce compliance with the pOlicy? If "Yes, " 
descnbe in Schedule 0 how this was done. 12c 

1-----11-----11--:--
13 Did the organization have a wntten whistleblower policy? 13 .; 
14 Did the organization have a written document retention and destruction polICy? 14 .; 
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 15a .f 
b Other officers or key employees of the organization 15b .; 

If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see instructions). 
16a Did the organization invest in, contribute assets to, or partiCipate in a Joint venture or similar arrangement 

with a taxable entity during the year? . 16a .f 
b If "Yes," did the organization follow a written policy or procedure requinng 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? 16b 

Section C. Disclosure 
17 Ust the states with which a copy of this Form 990 is required to be filed ~ Wisconsin 
18 Section 6104 reqUires an organization to make its Forms 1023 (or 1024 if aPplicable),-S90:-anif990=l'-(Sectlon-S01(c)(3)s-only) 

available for public inspection. Indicate how you made these available. Check all that apply. 

o Own webSite 0 Another's website 0 Upon request 0 Other (explain in Schedule 0) 
19 Describe in Schedule 0 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: ~ Douglas Winter, 4760 S. 82nd St., Greenfield, WI 53220, 414-282-1676 
Form 990 (2012) 



~m~~ ~7 lab" Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 
Independent Contractors 
Check if Schedule 0 contains a response to any question in this Part VII . 0 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
1a Complete this table for all persons reqUired to be listed. Report compensation for the calendar year ending with or Within the 
organization's tax year. 

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

• List all of the organization's current key employees, if any. See instructions for definition of "key employee." 
• List the organization's five current hIghest compensated employees (other than an officer, dIrector, trustee, or key employee) 

who received reportable compensation (Box 5 of Form W-2 andlor Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organIzations. 

• List all of the organization's former officers, key employees, and highest compensated employees who received more than 
$100,000 of reportable compensation from the organization and any related organizations. 

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations. 
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest 
compensated employees; and former such persons. 

o Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee. 
Ie) 

IA) (8) Posmon 
(0) IE) IF) (do not check more than one 

Name and Title Average box, unless person IS both an Reportable Reportable Estimated 
hours per officer and a director/trustee) compensation compensation from amount of 

week Iflst an, 
0 A <DJ:: " 

from related olher 
Q a => the hours for !'l. 3; <D .[.g. 0 organizations compensation 
0.- .. 0 '< 3 related ~:s. <D organIZation rt-/-211 Q99·MISC) from the CDo. S. ~ OCD 

~ 3 l~ organizations !l" 0 12. rt-/-211099·MISC) organization 
below dolled 

o!!!. => 0 0 and related ~- !!!. 2 '< 3 
line) 2 

(I) "0 organizations !'l. <D (I) 
CD !'l. => 
CD 

'" ~ (I) 

Q. 

·0- -0· ·0· 
· J~~ __ ..... ____ ..... _. _______________________________________ _ 

_ J~) _________________________________________________________ _ 

_ J~l _________________________________________________________ _ 

_ .l!?) ______________________________ . ____ . __ ...... _._._. ___ . _. _. 

__ l~). __ .. _____ ..... __ . __ .. ____ . ___ . __ . ___ . __ ..... __ . __ . __ .. __ . 

_.m __ . __ .. _____ ....... _____ .... _. ___ .... _ .. _. ___ ... _ . ___ . _ .. _ 
· .l~}. __ . ___ ... __ ........ _. _. _' _ ... __ . _______ . __ .... _ .. __ . ___ __ 

· .l~~ ____ ........ __ . ___ . __ . _ .. ___ . _. _ ... ______ .. _ .. _. ____ .. ___ ' 

l~.~} .. __ . ___ . ___ .. _ .... ____ . ___ .. _ .. ____ . _ ..... ____ ..... ___ . _. 

j~-~) -------------_ .. -----. -- .. ---_. --.. --------------.. --. ----

!~-~). _ ... _. --.. -- --_ .. ---_. _ ... -. _ ...... _. -- -----_. _. _ .. --. ---

.I! ~t _. _. __ .. _. __ .... --. -___ .... ---. ----------.. ---. -. -----. -. 

j~-,~t __ . ____ .. __ . _____ . _____ .. ___ . --. -- ___ . -.. __ .. ---..... ----

Form 990 (2012) 



.. 

------- ---

(A) 

Name and title 

POSItion 
(8) (do not check more than one (0) (E) 

Average box, unless person IS both an Reportable Reportable 

hours perern\~o~HI~c~er~a~n~d~a~ u"'~~~~~ compensation compensation from 
r,veek (hst 111'1 f from related 

hours tor a.
CO

: 0.90_: : ~ ~f ~o! ~lll; the orgamzatlOfls 
related. ~ _ organization (W-211099-MISC) 

1,0~rloaa~'lll:d.;tat~"m .. 'wsl S ~ m g (W-211099-' ..... ~r.\ 

line) ~ iii 
(15) ----------- ---- -------- ------------ ---------------------------_. --------- ---

(16) 
-- -- - - - - - - -- -- - - - - -- - -- - - - -- - -- - - ----- - - - - - - - - -- - -- - - - ---- - - - - - -f- - - - - -- - - - - --

J~_?) __________ -- ___ --_ ----_______ -- ____ ---______ --_ -- ____ -----.t ---.--

J~_~} -__ ---------_____ ------------___ ------------___ -__ -------_. , ___________ _ 

j~_~t ____________________________ -________________________ --. __ + _____ -_ -____ _ 

!~} ---- ----------------------- ------------------------------- ------------

j~~} ------------------------------------------------------ --- -------------

!~~} ------------------------------ ------------------------- -_._+ ---

!~~} --------------------------------------------------.. ------- t - - - - -- --- ----

!~~) ----------------------------- -- ---------------------------t-- -- ------ ----

j~~) ----------------------------------------------------------+ ---- -- --------

lb Sub-total_ 
c Total from continuation sheets to Part VII, Section A 
d Total (add lines lb and lc) _ 

c. 

-0- -0-

-0- -0-

2 Total number of individuals Qncluding but not limited to those listed above) who received more than $100.000 of 
reportable compensation from the organization ~ 

3 Did the orgamzation list any fanner officer, director. or trustee, key employee. or highest compensated 
employee on line 1 a? If "Yes," complete Schedule J for such individual 

4 For any indiVidual hsted on hne 1 a, is the sum of reportable compensation and other compensation from the 
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such 
mdividual . 

5 Old any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual 
for services rendered to the organization? If "Yes, " complete Schedule J for such person 

Section B_ Independent Contractors 

(F) 

Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

-0-

-0-

Yes No 

3 .f 

4 .f 

5 .f 

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) (8) (el 
Name and bUSiness address Descnptlon of services Compensation 

None 

2 Total number of independent contractors Qncludlng but not limited to those listed above) who 
received more than $100,000 of compensation from the organization ~ 

Fonn 990 (2012) 



Form 990 (2012) Page 9 

':miWIl Statement of Revenue 
Check If Schedule 0 contains a response to any question In this Part VIII o 

fA) 
Re3kor 

(C) (0) 
Total revenue Unrelated Revenue 

exempt business excluded from tax 
functlon revenue under sections 
revenue 512.513. or 514 

J!llll 1a Federated campaigns 1a c~ 
E ~ b Membership dues 1b o 0 
• E c Fundraising events 1c 
2~ d Related organizations 1d .- III 
0:: 
uiE e Government grants (contnbutions) 1e 
SUi f All other contributions, gifts, grants, ._ L 

"'cu and similar amounts not included above ~~ 1f 2,288 .0-
:SO 9 Noncash cootnbllblms included in lines 1 a-1 t $ C'tI ------- --------------o C h Total. Add lines 1a-1f ~ 2,288 0111 

cu Business Code 
::J c: 

2a Retreat user fees CD 531390 730 730 > -------------.---.---------------------------.--CD 
II: b 

CD ------- --------- --- ------------- ----. ----. ----.-
u C 
.~ --- ---- ----.---- ----------------------- ---------
CD d en .---------------------- -----.------------.-.----
E e 
f! ----------------------- -----------------. -------
C) f All other program service revenue. 
2 

9 Total. Add lines 2a-2f ~ 730 Q. 

3 Investment income (including dividends. interest, 
and other similar amounts) ~ 57022 57,022 

4 Income from Investment of tax-exempt bond proceeds ~ 

5 Royalties ~ 
(i) Real ~i) Personal 

6a Gross rents 
b Less: rental expenses 
c Rental income or Ooss) ·0· 
d Net rental income or (loss) ~ 

7a Gross amount from sales of ~) Secunlles MOther 
assets o1her than Inventory 418,225 

b Less: cost or other baSIS 
and sales expenses 352,970 

c Gain or Ooss) 65,255 
d Net gain or OOSS) ~ 65,255 65,255 

CD 
Sa Gross income from fundraising ;:, 

c 
CD events (not including $ > -------. ---------CD of contnbutions reported on hne 1 c). a:: .. See Part IV, hne 16 a CD 
.r. 

b Less: direct expenses b -0 
c Net income or (loss) from fundralsing events ~ 

9a Gross Income from gaming activities. 
See Part IV, hne 19 a 

b Less: direct expenses b 
-

c Net Income or (loss) from gaming actiVities ~ 

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

b Less: cost of goods sold b 

C Net Income or (loss) from sales of inventory . ~ 

Mrscellaneous Revenue Business Code 

11a --- -- --------------- ----- ------ ------- ---------
b --------------.---.----------------.. -----------
C --------------.--. --------------------- --------
d All other revenue 
e Total. Add Jines 11 a-11 d ~ 

12 Total revenue. See Instructions. ~ 125295 730 122277 
Form 990 (2012) 



Form 990 (2012) Page 10 ':&I'C' Statement of Functional Expenses 
Section SO 1 (c)(3) and 501 (C)(4) organizations must complete aI/ columns. All other organizations must complete column (A). 

en k If S ned I 0 . ttl· Pa IX ec c ue contains a response to any questton In IS rt o 
Do not include amounts reported on lines 6b, 7b, (A) (8) (C) (0) 

8b, 9b, and 10b of Part VIII. Total expenses Program service Management and Fundralsmg 
expenses general expenses expenses 

1 Grants and other assistance to governments and 
organizations In the United States. See Part IV, hne 21 

2 Grants and other assistance to individuals in 
the United States. See Part IV, line 22 38,000 38,000 

3 Grants and other assistance to govemments, 
organtzations, and individuals outside the 
Unrted States. See Part IV, hnes 15 and 16 . 

4 Benefits paid to Of for members 
5 Compensation of current officers, directors, 

trustees, and key employees 

6 Compensation not Included above, to dlsquahfled 
persons (as defined under section 4958(1)(1» and 
persons descnbed In section 4958(c)(3)(8) 

7 Other salaries and wages 
8 Pension plan accruals and contributions (include 

section 401 (k) and 403(b) employer contnbutions) 

9 Other employee benefits . 

10 Payroll taxes . 

11 Fees for services (non-employees): 

a Management 

b Legal 
C Accounting 1095 1,095 

d Lobbying 

e ProfeSSional fundralsing seMces. See Part IV, hne 17 

f Investment management fees 6,533 6,533 

9 Other. Of line 11 9 amount exceeds 10% of line 25, column 
(A) amount, list Hne 11 9 expenses on Schedule 0.) 895 895 

12 AdvertiSing and promotion 
13 Office expenses 
14 Information technology 

15 Royalties 
16 Occupancy 2,455 2,455 

17 Travel 
18 Payments of travel Of entertainment expenses 

for any federal, state, or local public officials 

19 Conferences, conventions, and meetings 100 100 

20 Interest 

21 Payments to affiliates . 175000 175,000 

22 DepreCiation, depletion, and amortization 5,194 5,194 

23 Insurance. 5,968 5,968 

24 Other expenses. Itemize expenses not covered 
above (list miscellaneous expenses mime 24e. If -

hne 24e amount exceeds 10% of hne 25, column 
(A) amount, list hne 24e expenses on Schedule 0.) 

a ~~~I~~~~}.!!1E!~~~~~~!:; ______________________________ 5,768 5,768 

b Real estate tax 2,565 2,565 -----------------------------------------------------------
c ! ~!!l.P!!.':.>~~ ____________________________ ------------------ 440 440 

d ----- -------------------- --- --------------------- -- --------
e All other expenses _________________________________ 

25 Total functional expenses. Add lines 1 through 24e 244,013 61,285 182,728 

26 Joint costs. Complete this line only If the 
organization reported In column (B) joint costs 
from a combined educational campaign and 
fundraiSin~ solicitation. Check here • follOWing OP 98-2 (ASe 958-720) 

0 if 

Form 990 (2012) 
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Form 990 (2012) Page 11 
':&iD Balance Sheet 

C 0 heck If Schedule h' P contains a response to any question In t IS art X o 
(A' (8, 

Beginmng of year End of year 

1 Cash - non-interest -bearing 72,815 1 48,546 

2 Savings and temporary cash investments 223,423 2 125,632 
3 Pledges and grants receivable, net 3 
4 Accounts receivable, net 4 
5 Loans and other receivables from current and former officers, directors, 

trustees, key employees, and highest compensated employees. 
Complete Part II of Schedule L 5 

6 loans and other receIVables from other disqualified persons (as defined under section 
4958(1)(1)), persons descnbed In section 4958(c)(3)(B), and contnOOtl1l9 employers and 
sponsonng orgamzatlons of section 501 (e)(9) voluntary employees' benefiCiary 

Ul organizations (see instructions). Complete Part II of Schedule L . 6 ... 
II) 

7 Notes and loans receivable, net 7 Ul 
Ul 
c( 8 Inventories for sale or use 8 

9 Prepaid expenses and deferred charges 9 
10a Land, buildings, and equipment: cost or 

other basis. Complete Part VI of Schedule D 103 310,555 

b Less: accumulated depreciation 10b 193,039 122,710 10c 117516 

11 Investments-publicly traded secunties 2,507,176 11 2,596,653 

12 Investments-other securities. See Part IV, line 11 12 
13 Investments-program-related. See Part IV, line 11 13 
14 Intangible assets 14 
15 Other assets. See Part IV, line 11 15 
16 Total assets. Add hnes 1 through 15 (must equal line 34) . 2926,124 16 2,888,347 

17 Accounts payable and accrued expenses 17 
18 Grants payable . 18 
19 Deferred revenue 19 

20 Tax-exempt bond liabilities. 20 

21 Escrow or custodial account liability. Complete Part IV of Schedule 0 . 21 
Ul 22 Loans and other payables to current and former officers, directors, 
CD 

~ trustees, key employees, highest compensated employees, and 
:c disqualified persons. Complete Part II of Schedule L 22 III 
:;j 23 Secured mortgages and notes payable to unrelated third parties 23 

24 Unsecured notes and loans payable to unrelated third parties 24 

25 Other liabilities (including federal income tax, payables to related third 
parties, and other liabilities not Included on lines 17-24). Complete Part X 
of Schedule 0 25 

26 Total liabilities. Add lines 17 throuQh 25 26 
Organizations that follow SFAS 117 (ASe 958), check here ~ 0 and 

Ul complete lines 27 through 29, and lines 33 and 34. II) 
u c 27 Unrestricted net assets 2,926,124 27 2,888347 III m 28 Temporarily restricted net assets. 28 III 

" 29 Permanently restrrcted net assets. 29 
c 

Organizations that do not follow SFAS 117 (ASe 958), check here~ 0 and :I 
u.. 
~ complete lines 30 through 34. 
0 

.l!l 30 Capital stock or trust pnncipal, or current funds 30 
II) 

31 Paid-In or capital surplus, or land, building, or equipment fund 31 Ul 
Ul 
c( 32 Retained earnings, endowment, accumulated income, or other funds 32 ... 
II) 33 Total net assets or fund balances . 2,926,124 33 2,888,347 Z 

34 Total liabilities and net assets/fund balances 2926124 34 2888347 
Form 990 (2012) 



Form 990 (2012) Page 12 
IdtJI Reconciliation of Net Assets 

Check if Schedule a contains a response to any question in this Part XI o 
1 Total revenue (must equal Part VIff, column (A), Ime 12) . 1 125.295 
2 Total expenses (must equal Part IX. column (A), line 25) 2 244.013 
3 Revenue less expenses. Subtract line 2 from line 1 3 .118.718 
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (Al) . 4 2.926.124 
5 Net unrealized gains (losses) on investments 5 82.831 
6 Donated services and use of facilities 6 
7 Investment expenses 7 
8 Prior period adjustments . 8 
9 Other changes in net assets or fund balances (explain in Schedule 0) 9 -1890 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 
33, column (8» 10 2.888.347 . . Financial Statements and Reporting 

Check if Schedule a contains a response to any question in this Part XII o 
Yes No 

1 Accounting method used to prepare the Form 990: 0 Cash o Accrual o Other 
If the organization changed its method of accounting from a pnor year or checked "Other. n explain in 
ScheduleO. 

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a ./ 
If "Yes, n check a box below to indicate whether the finanCial statements for the year were complied or 
reviewed on a separate basis, consolidated basis, or both: 

o Separate basis o Consolidated basis o Both consolidated and separate basis 
b Were the organization's financial statements audited by an independent accountant? 2b ./ 

If "Yes, n check a box below to indicate whether the financial statements for the year were audited on a 
separate basis, consolidated basis, or both: 

o Separate basis o Consolidated basis o Both consolidated and separate basis 
c 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? 2c ./ 
If the organization changed either ,ts oversight process or selection process durmg the tax year, explain in 
ScheduleO. 

3a 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? . 3a ./ 

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 
required audit or audits, explain why in Schedule 0 and describe any steps taken to undergo such audits 3b 

Form 990 (2012) 



.. 
SCHEDULE A 
(Form 990 or 990-EZ) Public Charity Status and Public Support 

OMS No 1545-0047 

~@12 
Department of the Treasury 
Internal Revenue Service 

Complete if the organization is a section S01(c)(3) organization or a section 
4947(aI(11 nonexempt charitable trust. 

~ Attach to Form 990 or Form 99O-EZ. ~ See separate instructions_ 

Open to Public 
Inspection 

Name of the organization Employer identification number 

WISCONSIN DEMOlAY FOUNDATION 39·6081170 
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 0 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 
2 0 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.) 

3 0 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). 
4 0 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: 
5 0 An organization operated for the benefit--of-ii·coiiege-or"-UiiiversitY"c;wneci"o"r-c)peratecfby"a--ijovernmentai-iiriii-ciescrlbecfin 

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

6 0 A federal, state, or local government or governmental unit descnbed In section 170(b)(1)(A)(v). 
7 0 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 II.) 

8 0 A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.) 

9 [() An organization that normally receives: (1) more than 33'13% 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 '13% 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 ilL) 

10 0 An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 
11 0 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 descnbed 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 11 e through 11 h. 

(A) 

(8) 

(e) 

(D) 

(E) 

a 0 Type I b 0 Type II c 0 Type III-Functionally integrated d 0 Type III-Non-functionally integrated 
e 0 By checking this box, I 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 descnbed 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 I, Type II, or Type III supporting 
organization, check this box . . . . . . . . . . . . 0 

9 Since August 17, 2006, has the organtzatlon accepted any gift or contnbution from any of the 
following persons? 
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (ii) and 

(iii) below, the governing body of the supported organization? . 

(il) A family member of a person described in (ij above? . . . . 
(iii) A 35% controlled entity of a person described In (ij or Ol) above? . 

h PrOVide the following information about the supported organizatlon(s). 

Yes No 

11g(i) ./ 
11g(ii) ./ 
11g(iii) ./ 

(i) Name of supported (ii)EIN (iii) Type of orgamzal1On f"'l Is the organization (v) Old you notify (vi) Is the (VIi) Amount of monetary 
orgamzatlon (descnbed on lines 1-9 In col Ii) listed In your the orgamzatlon In orgamzal1on In col. support 

above or IRC sectIon governIng document? col (i)ofyour (i) orgamzed In the 
(see instructions)) support? US? 

Yes No Yes No Yes No 

Total 

For Paperwork Reduction Act Notice, see the Instructions for 
Form 990 or 99O-EZ" 

Cat No 11285F Schedule A (Form 990 or 99O-EZ) 2012 



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

Idlll 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 I or if the organization failed to qualify under 
Part III. If the organization tails to qualify under the tests lISted below, please complete Part III.) 

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 gOllemmental unit to the 
organtzatlon without charge . 

4 Total. Add hnes 1 through 3 . 

5 The portion of total contributions by 
each person (other than a 
govemmental unit or publicly 
supported organization) included on 
line 1 that exceeds 2% of the amount 
shown on hne 11, column (f) . 

6 Public support. Subtract line 5 from hne 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, diVidends, 
payments received on sec unties loans, 
rents, royalties and income from similar 
sources 

9 Net Income from unrelated bUSiness 
activities, whether or not the business 
is regularly carned 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 
12 Gross receipts from related actiVities, etc. (see Instructions) 12 I 
13 First five years. If the Fonn 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 stop here . . . . . ~ 0 
Section C. Computation of Public Support Percentage 
14 Public support percentage for 2012 Qlne 6, column (t) divided by line 11, column (t») % 
15 Public support percentage from 2011 Schedule A, Part II, line 14 . . . . % 
16a 33'/3% support test-2012. If the organization did not check the box on line 13, and hne 14 is 33'/3% or more, check thiS 

box and stop here. The organization qualifies as a publicly supported organization .... ~ 0 
b 33'/3% support test-2011. If the organization did not check a box on hne 13 or 16a, and line 15 is 33'/3% or more, 

check thiS box and stop here. The organization qualifies as a pubhcly supported organtzation . . . . ~ 0 
17a 10%-facts-and-circumstances test-2012. If the organization did not check a box on Une 13, 16a, or 16b, and line 14 is 

10% or more, and if the organtzation meets the "facts-and-circumstances" test, check thiS box and stop here. Explain in 
Part IV how the organization meets the "facts-and-clrcumstances" test. The organization qualifies as a publicly supported 
organization . . . . . . . . . . . . ~ 0 

b 10%-facts-and-clrcumstances 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 pubhcly 
supported organtzation . . .. ~ 0 

18 Private foundation. If the organtzatlon did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 
Instructions . . . .. ~ 0 

Schedule A (Form 990 or 99O-EZ) 2012 
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Schedule A (Form 990 or 990-EZ) 2012 Page 3 
IGIIiI Support Schedule for Organizations Described in Section 509(a)(2) 

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

Section A. Public Support 
Calendar year (or fiscal year beginning in) ~ (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (1) Total 

1 Gifts, grants, contnbutlons, and membership fees 
received. (Do not include any 'unusual grants. ') 12,587 13,566 

2 Gross receipts from admissions, merchandise 
28,974 1,969 2288 59,384 

sold or servtces performed, or faCilities 
furnished In any actiVity that IS 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 

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

6 Total. Add hnes 1 through 5 . 12,587 13,566 28,974 1969 2,288 59,384 
7a Amounts Included on lines 1, 2, and 3 

receIVed from disqualified persons 

b Amounts Included on hnes 2 and 3 
received from other than dlsquahfied 
persons that exceed the greater of $5,000 
or 1 % of the amount on hne 13 for the year 

c Add lines 7a and 7b 
8 Public support (Subtract line 7c from 

hne 6.) . 59,384 
Section B. Total Support 
Calendar year (or fiscal year beginning in) ~ (a) 2008 (b) 2009 (e) 2010 (d) 2011 (e) 2012 (f) Total 

9 Amounts from hne 6 12,587 13,566 28,974 1,969 2,288 59,384 
10a Gross Income from interest, dIVidends, 

payments received on secuntles loans, rents, 
royalties and Income from similar sources . 54,703 54,873 58,179 48,572 57,022 273,349 

b Unrelated business taxable Income Oess 
section 511 taxes) from bUSinesses 
aCQUired after June 30, 1975 . 

c Add lines 10a and 10b 54,703 54,873 58,179 48,572 57,022 273,349 
11 Net income from unrelated business 

activities not Included 10 Ime 10b, whether 
or not the bUSiness is regularly carried on 

12 Other Income. Do not include gain or 
loss from the sale of capital assets 
(Explain In Part IV.) . 

13 Total support. (Add lines 9, 10c, 11, 
and 12.) 67,290 68,439 87,153 50,541 59,310 332,733 

14 First five years. If the Fonn 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 stop here ~ 0 

Section C. Computation of Public Support Percentage 
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f) 17.85 % 
16 Public sup ort ercenta e from 2011 Schedule A, Part III, line 15 .... 46.43 % 

Section D. Computation of Investment Income Percentage 
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f) 82.15 % 
18 Investment income percentage from 2011 Schedule A, Part 111, hne 17 . 54.77 % 
19a 331/3% support tests-2012. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line 

17 IS not more than 331/3%, check thiS box and stop here. The organization Qualifies as a publicly supported organization ~ 0 
b 331/3% support tests-2011. If the organization did not check a box on fine 14 or fine 19a, and fine 16 is more than 331/3%, and 

hne 18 IS not more than 331/3%, check this box and stop here. The organization Qualifies as a pubhcly supported organization ~ 0 
20 Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions ~ 0 

Schedule A (Form 990 or 99O-EZ) 2012 
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SCHEDULE D 
(Form 990) Supplemental Financial Statements 

OMS No. 1545-0047 

• Complete if the organization answered "Yes," to Form 990, 
~@12 

Department of the Treasury Part IV, line 6,7,8,9,10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 
Internal Revenue SeMeD • Attach to Form 990. • See separate instructions. 
~~~~~~~ffim~------------------------------------~----------------re~~err.~tific~~number 

Open to Public 
Inspection 

WISCONSIN DEMOLAV FOUNDATION 

Organizations Donor Funds or if the 
organization answered "Yes" to Form 990 Part IV line 6 , , 

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

1 Total number at end of year. 
2 Aggregate contributions to (during year) . 
3 Aggregate grants from (during year) 
4 Aggregate value at end of year . .. 
5 Old the organization Inform all donors and donor adVisors In wntlng that the assets held In donor adVised 

funds are the organization's property, subject to the organization's exclusive legal control? . 0 Yes 0 No 

6 Did the organization inform all grantees, donors, and donor adVisors in writing that grant funds can be used 
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose 
conferring impermissible private benefit? 0 Yes 0 No 

l:tfflilil Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7. 
1 Purpose(s) of conservation easements held by the organization (check all that apply). 

o Preservation of land for public use (e.g., recreation or education) 0 Preservation of an historically important land area 
o Protection of natural habitat 0 Preservation of a certified historic structure 
o Preservation of open space 

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation 
easement on the last day of the tax year. 

a Total number of conservation easements 
b Total acreage restricted by conservation easements . 
C Number of conservation easements on a certified historic structure Included in (a) 
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a 

historic structure listed in the National Register 

Held at the End of the Tax Year 

2a 
2b 
2c 

2d 
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dUring the 

tax year~ 

4 Number of states where property subject to conservation easement is located ~ 
5 Does the organization have a written policy regarding the periodic monitoring~-inspection~- handling of 

violations, and enforcement of the conservation easements it holds? . . 0 Yes 0 No 

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

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

~$ 

8 Does each conservation easement reported on line 2(d} above satiSfy the requirements of section 170(h}(4}(8} 
(i) and section 170(h)(4)(8)Oi)? 0 Yes 0 No 

9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and 
balance sheet, and include. if applicable. the text of the footnote to the organization's financial statements that describes the 
organization's accounting for conservation easements. 

l:tfflilill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered "Yes" to Form 990, Part IV, line 8. 

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet 
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of 
public service. provide. in Part XIII. the text of the footnote to its financial statements that describes these items. 

b If the organization elected, as permitted under SFAS 116 (ASC 958). to report in its revenue statement and balance sheet 
works of art, historical treasures. or other similar assets held for public exhibition, education. or research in furtherance of 
public service, provide the following amounts relating to these items: 
(i) Revenues included in Form 990, Part VIII, line 1 . • $ ____________________________ _ 
(ii) Assets included in Form 990, Part X . . ~ $ 

2 If the organization received or held works of art, historical treasures, or other similar assets for financial-gain~--proVide-ttle 
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items: 

a Revenues included in Form 990, Part VIII. line 1 
b Assets included in Form 990, Part X . 

For Paperwork Reduction Act Notice, see the Instructions for Fonn 990. Cat. No 522830 

• $_----------------------------
• $ 

Schedule D (Form 990) 2012 
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• • Schedule 0 (Form 990) 2012 Page 2 
-' ':m;11I1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

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

a 0 Public exhibition 
b 0 Scholarly research 
c 0 Preservation for future generations 

d 0 Loan or exchange programs 
e 0 Other 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part 
XIII. 

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar 
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? 0 Yes 0 No 

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 
included on Form 990, Part X? . . . . . 0 Yes 0 No 

b If "Yes," explain the arrangement in Part XIII and complete the following table: 

c Beginning balance . 
d Additions during the year 
e Distributions during the year 
f Ending balance . 

Did the organization include an amount on Form 990, Part X, line 21? 
If the in Part XIII. Check here if the pYl""~ln~tinn 

1 a Beginning of year balance 
b Contributions 
c Net investment earnings, gains, and 

losses. . . . . . . . . 

d Grants or scholarships 
e Other expenditures for facilities and 

programs. . 

f Administrative expenses . 
9 End of year balance 

1c 
1d 
1e 
1f 

2 Provide the estimated percentage of the current year end balance (hne 1 g, column (a)) held as: 
a Board designated or quasi-endowment •.•................. % 
b Permanent endowment • % -------------------
c Temporarily restricted endowment •................... % 

The percentages in lines 2a, 2b, and 2c should equal 100%. 

Amount 

DYes 0 No 

3a Are there endowment funds not in the possession of the organization that are held and administered for the 
organization by: Yes No 
(i) unrelated organizations . 
(ii) related organizations. . 
If "Yes" to 3a~i), are the related organizations listed as required on Schedule R? 
Describe in Part XIII the intended uses of the endowment funds. 

Descnptlon of property 

1a Land 
b Buildings 
c Leasehold Improvements 
d Equipment 
e Other . 

(a) Cost or other baSIS (b) Cost or other basiS 
~nvestment) (other) 

(e) Accumulated 
depreciation 

(d) Book value 

Schedule D (Fonn 990) 2012 



SCHEDULE I 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

ame of theorganlzafion 

WISCONSIN DEMOLAY FOUNDATION 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. 

~ Attach to Form 990. 

Genera'l Information on Grants and Assistance 

\ < 

OMB No 1545-0047' 

~@12 
Open to Public 

Inspection 
Employer identification number 

39-6081170 

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 
the selection criteria used to award the grants or assistance? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0 Yes 0 No 

2 Describe in Part IV the organization's procedures for mOnitoring the use of grant funds in the United States. 

'Will Grants and Other Assistance to Governments andOrganizations-'n the United States. Complete iftfle organization answered "Yes" to Form 990, 
Part IV, line 21, for any recipient that received more than $5,000. Part II can be duplicated if additional space is needed. 

1 (a) Name and address of organization 
or government 

_1 !l ____________________ ..... _ ...... _ .... _., __ . 

_1~) __ . ___ . _. _ ......... _. ___ ....... __ . _. ______ . 

_1~} ________ ........... _., _ ......... _. ___ ... _" 

_J~1. ___ . ___ .. _____ . __ ... ____________ ... __ . ___ _ 

_ 1~} _____________________________________ . ____ _ 

_ .l~) _________________________________________ __ 

__ 0 __________________________________________ _ 

_ .l~} __________________________________________ _ 

__ t~} _____________________ . ______________ . _____ _ 

j~_9} ___________________________ .. _____ .. ______ _ 

j~_1} _______ . ____ . _____________________________ _ 

j~-~} -------------------------------------------

(b) EIN (c) IRC section 
If applicable 

(d) Amount of cash 
grant 

(e) Amount of non- I(f) Method of valuation 
cash assistance (book, FMV, apprrusal, 

other) 

2 
3 

Enter total number of section 501 (c}(3) and government organizations listed in the line 1 table 
Enter total number of other organizations listed in the line 1 table . . . . . . . . . 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P 

(g) Description of 
non-cash assistance 

.~ 

.~ 

(h) Purpose of grant 
or assistance 

Schedule I (Form 990) (2012) 



Schedule I (Form 990) (2012) Page 2 
hMIIIII Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 22. 

Part III can be duplicated if additional space is needed 
(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance 

recipients ,cash grant non-cash assIStance FMV, appraisal, other) 

1 EDUCATIONAL ASSISTANCE 20 38,000 CASH GRANT 

2 

3 

4 

5 

6 

7 
ClUlIL'J -~ . - .L •• ~~ ___ ~, ,... , _ 1 ~L~ - • .....1.. ... ., ., . , 

" , __ ~ I' ~ • I I! ,." .... II" 
, IL\ 1L . ",' 

information. 

_ ........ -.......... --~ ----_ ............. "" .... _ .. _ ..... -..... -- ........................ --- ............. -_ ...... -_ .. -- --~ ..... -- ..... -.. -_ ...... -_ .... -...... -................ -- .... -- .. -_ ........ -........... -_ ....... _ .. ,.. ........... -_ .......................... -- ... -_ .... -_ .......... -- ................... -... --_ ... -........ -_ .... -_ .. -_ .. _ ........ -... -.. -- .. -..... -.. -_ ...... -_ .. -_ ........ -_ .................. -_ .. .. 

Schedule I (Form 990) (2012) '. 
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SCHEDULE 0 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue SeMCB 

Name of the orgamzatlon 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 99O-EZ or to provide any I;Idditional information. 

• Attach to Form 990 or 99O-EZ. 

OMS No. 1545-0047 

~©12 
Open to Public 
Inspection 

Employer identification number 

WISCONSIN DEMOLAY FOUNDATION 39·6081170 

~!."! RI y~,_~~ £T~Q!t~,J::~ I~'-I; _~J~ ___________________________________________________________________________________________________________________________________________ _ 

~ !."!RT_ y~_ ~~£T~Q!'!!_~,_h~~'-I;_~_~ _____________________________________________________________________________________________________________________________________________ _ 

~!."! RI~~~ _ P.. ~ ~~_l?L I,.~!,!! ~ _?~ ________________________________________________________________________________________________________________________________________________ _ 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule 0 (Form 990 or 99O-EZ) (2012) 
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WISCONSIN DEMOLAY FOUNDATION - ESTABLISHED 1947 

OFFICERS 

PRESIDENT 

VICE PRESIDENT 

VICE PRESIDENT 

SECRETARY 

TREASURER 

DIRECTORS 

KEVIN BREITZMANN 

CHARLES S. CROUSE 

GRAIG CAMPBELL 

MICHAEL A. DEWOLF 

ALLAN E. IDING 

SCOTIKACZOR 

ROBERT E. LIJEWSKI 

ROBERT SIMON 

DAVID WEST 

DOUGLAS N. WINTER 

CARL J. WUSSOW 

VOTING MEMBERS - 11 

VOLUNTEERS - 25 

ALLAN E. IDING 

ROBERT LIJEWSKI 

ROBERT SIMON 

CARL J. WUSSOW 

DOUGLAS N. WINTER 

ALL OFFICERS AND DIRECTORS CAN BE REACHED AT: 

790 N. Van Buren Street 

Milwaukee, WI 53202 

- ------



(Rev January 2013) 

Application for Extension of Time To File an 
Exempt Organization Return 

OMS",,-. 

Department of the Treasury ~ File a separate application for each return. 
tlltemal Revenue ServIce - ....... 

• If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box. . . . . . . . . . ~ 0 
• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of this form). 
Do not complete Part II unless you have already been granted an automatic 3-month extension on a previously filed Form 8868. 

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

liMil 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 I only . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~ 0 
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 retums. 

ERtel' filer's identify\ng number. see mstructions 

Type or 
print 

Name of exempt organization or other filer, see instructIons. 

WISCONSIN DEMOLAY FOUNDATION 
Number. street, and room or suite no. If a P.O. box, see instructions. 

790 N. VAN BUREN STREET 

employer iaentmcation numner (I:IN) or 

39·6081170 
Social security number (SSN) 

Fde by the 
due date for 
fihngyour 
return See 
Il"IstructJOns. 

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

MILWAUKEE, WI 53202 

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

Application Return Application 
Is For Code Is For 

Form 990 or Form 990-EZ 01 Form 990-T (corporation) 
Form 990-BL 02 Form 1041-A 
Form 4720 (individuaij 03 Form 4720 
Form 990-PF 04 Form 5227 
Form 990-T (sec. 401 (a) or 408(a) trust) 05 Form 6069 
Form 990-T (trust other than above) 06 Form 8870 

• The books are in the care of ~ ~9~~!:~~_~_1~!.~_~ ________ ._. _______________ . ______________________________________________________ _ 

Telephone No. ~ __________________ ~!~:~~~:~?~~__________________ FAX No. ~ ________________________________________________ _ 

Return 
Code 

07 
08 
09 
10 
11 
12 

• If the organization does not have an office or place of business in the United States, check this box . . . . . .. 0 
• If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is 

for the whole group, check this box . . . ~ D. If it is for part of the group, check this box .. ~ 0 and attach 
a list with the names and EINs of all members the extension is for. 

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-1) extension of time 
until ____ ~~_~_~!!"_~~~_!~ ____ ' 20 _~_~_ ' to file the exempt organization return for the organization named above. The extension is 
for the organization's return for: 
~ 0 calendar year 20 __ or 

~ 0 tax year beginning MAY 1 .20 12 ,and ending APRIL 30 ,20 13 . 
2 If the tax year entered in iine-·:i-is-iC;-iess-th-an-12-,;;~iiths, check'reason: 0 Initiaj-retum----tfFinaTretum------- -------

o . d Change in accounting peno 
3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any 

nonrefundable credits. See instructions. 3a $ 
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and 

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b $ 
c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using 

EFTPS(Electronic Federal Tax Payment System). See instructions. 3c $ 
Caution. If you are gOing to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment InstructIons. 

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat No 279160 Form 8868 (Rev 1-2013) 




