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| omBNo 15450047

. Fomm gg@ Return of Organization Exempt From Income Tax 2@1 2
' Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except lack Iung !
. benefit trust or private foundation) Dg?{ -ﬂ\ " Open to Public |
m;';ﬂi:m?;eﬁi:" ® The organization may have to use a copy of this retum to satisfy state re| uirentents inspection
A For the 2012 calendar year, or tax year beginnin 7/172012 , and endin 6/30/2013 .-~
B Check if applicable jC Name of organizaton _ NATIONAL EXCHANGE CLUB OF FOND DU LAC D Employer identification number
D Address change Doing Business As - 30-6077343
D Name change Number and street (or P O box if mail is not delivered 1o street address) |Room/suite "1 E Telephone number
(] imiiat retum c/o ED FOY, 560 FOND DU LAC AVENUE 920) 922-2100
D Terminated City, town or post office, state, and ZIP code
[[] Amended retrn ~ {EOND DU LAC Wi 54935 | G_Gross receipts $ 104,665
D Apphication pending | F Name and address of principal officer H{a) Is this a group retum for affiliates? DYes No
TYLER VORPAGEL H{b) Are all affiliates included? DYesD No
I Tax-exempt status E:] 501(c)(3) 501c) ( 4 ) <d(msenno) [:I 4947(a)1) or D 527 ¥ "No,” attach a st (see Instructions)
J Website. » H{c) Group exemption number ™ 1097
K Form of organization Corporation D Trust D Association D Other b 4] L Year of formaton 4937 l M State of legal domicile )
i Summary
Briefly descnbe the organization's mission or most significant activities E‘B(CIJAN CLUB OF FOND DU LAC
1S A SERVICE CLUB WHOSE GENERAL PROGRAM OF SERVICE ISLOCARCOMMUNITY BETTE
8 SERVICE TOYOUTH. e
]
=
28| 2 Checkthisbox ®[_]ifthe organization discontinued its operations
g: 3 Number of voting members of the governing body {Part VI, line 1a) .
2 1 4 Number of Independent voting members of the goveming body (Part
w:; 5 Total number of individuals employed in calendar year 2012 (Part V, lin
< | 6 Total number of volunteers {estimate if necessary) .
o 7a Total unrelated business revenue from Part VI, column (C) Ime 12 P . .
=2 b Net unrelated business taxable income from Form 990-T,line34. . . . . . . e 7b 0
= Prior Year Current Year
C‘ao 8 Contnbutions and grants (Part VIl ine 1h). . . . . . . . . . 7,161 10,466
z?: 9 Program service revenue (Part Viil, ine 2g) . . . . . 359 0
25 10  Investment income (Part VIII, column (A), lines 3, 4, and 7d) . 24,567 35,634
<f 11 Other revenue (Part VI, column (A), ines 5, 6d, 8¢, 9c, 10c, and 11e). . . 2,478 2,440
SQ 12 Tolal revenue—add lines 8 through 11 {must equal Par VIil, column (A), line 12) . 34,565 48,540
Y9 |13  Grants and simitar amounts paid (Part IX, column (A). lines 1-3) . . 26,380 31,343
14 Benefits paid to or for members (Part IX, column (A), ine 4) . . . 0
g |15 Salanes, other compensation, employee benefits (Part IX, column (A), hnes 5—10) . 0
2 | 18a Professtonal fundraising fees (Part IX, column (A), line 11e). . . . 0
& | b Total fundraising expenses (Part IX, column (D), ne 25)® | 0 ]
“ [17  Other expenses (Part X, column (A), lines 11a-11d, 11i-24e) 14,065 13,603 .
18 Total expenses. Add hnes 13—-17 (must equal Part I1X, column (A), ine 25) . 40,445 44 946
19 Revenue less expenses. Subtract line 18 fromine 12 . . . . . -5,880 3,594
H 5 Beginning of Current Year End of Year
‘§'—E 20 Total assets (Part X, line 16) . .. e e . 632,167 656,481
22[21  Total habilities (Part X, ne 26). . . . G 0 0
5& 22 __Net assets or fund balances. Subtract line 21 from hne 20 . : - - 632,167 656,481

Signature Block

Under penaltes of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowiedge
and belief, it is true, correct, qnd,@ple(e Declaration of preparer (other than officer) is based on all informatian of which preparer has any knowledge

sin | P —4 L Eol
Si e of officer [

Here ) Ao OLlG - TREAS a2 "é=20Y

Type or print name and title

Pnnt/Type preparer's name Preparer's signature Date PTIN
Paid Check D d
Preparer self-empioyed
Use Oply (Fmsname & Firm's EIN_ b
Fum's agdress & Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) . . .o . . D Yes D No |
For Paperwork Reductio{: Act Notice, see the separate instructions Form 990 (2012)
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Form 930 (2012) NATIONAL EXCHANGE CLUB OF FOND DU LAC 39-6077343 Page 2

Statement of Program Service Accomplishments

, Check if Schedule O contains a response to any question in this Part Il . . . e ..
1 Brefly descnbe the organization's mission:
NATIONAL EXCHANGE CLUB QF FOND DU, LAC IS A SERVICE CLUB WHOSE GENERAL PROGRAM OF SERVICE IS LOCAL _
GOMMUNITY BETTERMENT WITH AN EMPHASIS ONSERVICE TO.YOUTH. .. ____.___._._.__._..._...._..............
2 Did the organization undertake any significant program services during the year which were not listed on
the pnor Form 990 or 890-£27 e e D Yes No
If “Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . e .. . D Yes No
If "Yes,” describe 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) orgamizations 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 $ ____ . _ 9,829 includinggrantsof § 9,829 )(Revenuel® 0)
NATIONAL EXCHANGE CLUB OF FOND DU LAC MAINTAINS A PETTING ZOO FOR KIDS INSIDE LAKESIDE PARK, FOND ___
DU LAC, WISCONSIN. THE AMOUNTS EXPENDED REPRESENT OPERATING COSTS ASSOCIATED WITH QPERATING A |
FREE PETTING 200 DURING THE SUMMER MONTHS. ... oo
4b (Code: . }(Expenses$ 2,580 including grantsof § 2,000 )(Revenue$ 0)
NATIONAL EXCHANGE CLUB OF FOND DU LAC SUPPORTS THE PROGRAM ACCEPTING THE CHALLENGE OF EXCELLENC
THE ACE AWARD RECOGNIZE HIGH SCHQOL STUDENTS WHO HAVE QVERCOME SIGNIFICANT LIFE OBSTACLES TO ___.
GRADUATE HIGH SCHOQOL. A $500 AWARD IS GIVEN TO 4 LOCAL AREA HIGH SCHOOL STUDENTS TO ADVANCGE THEIR
EDUCATION. BALANCE OF THE EXPENSES REPRESENT THE COSTS OF RECOGNITION PLAQUES AND THE BANQUET ___
L= PP
4c¢ (Code: ____ }(Expenses® __ - 1,500 includinggrantsof$ 1,500 ){Revenue$ . 0)
NATIONAL EXCHANGE CLUB OF FOND DU LAC DONATED $1500 TO FOND DU LAC COUNTY SHERIFF'S DEPT "SHOP
WITH A GOP” PROGRAM _ THE PROGRAM GIVES CHILDREN A CONNECTION TO A LAW ENFORCEMENT OFFIGER AND
DISCOVER A POSITIVE INFLUENCE AN OFFICER CANHAVEONTHEIRLIVES. . ... ...
4d Other program services. (Describe in Schedule O )
(Expenses $ 17,434 including grants of $ 17,434 } (Revenue $ 0)
4e Total program service expenses » 31,343

Form 990 (2012)




Form 990(2012) __ NATIONAL EXCHANGE CLUB OF FOND DU LAC 396077343 Page 3
. Checklist of Required Schedules

Yes | No
1 |s the organization descnbed in section 531(c)(3) or 4947(a)(1) (other than a private foundation)? If *Yes,”
complete Schedute A . 1 X
2 |s the organization required to complete Schedule B Schedule of Contnbutors (see mstructlons)" 2 X
3 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 | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlwtles or have a sectlon 501(h)N / A
election in effect dunng the tax year? /f "Yes, " complete Schedule C, Part Il . 4
5 Is the organization a section 501(c}4), 501(c}(5). or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197? /f "Yes,* complete Schedule C,
Part il . 5 X
68 Dud the organization malntaln any donor adwsed funds or any snmllar funds or accounts for WhICh donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? if
"Yes,” complete Schedule D, Part | e 6 X
7 Did the organization recesve or hold a conservation easement mcludlng easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes,"” complete Schedule D, Part I} 7 X
8 Did the orgamization maimntain collections of works of art, histoncal treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part lll . . 8 X
9 Did the organization report an amount in Part X I|ne 21, for escrow or custodlal account hab:hty 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 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V . 10 X
11 If the organization's answer to any of the following questions 1s "Yes,” then complete Scheduie D, Parts Vi, : t
VI, Vi1, IX, or X as applicable. B
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI. 11a X
b Did the organization report an amount for |nvestments—other secunttes n Part X, hne 12 that is 5% or more
of its total assets reported in Parl X, line 167 /f "Yes," complete Schedule D, Part VII . 11b X
¢ Did the organization report an amount for investments—program related in Part X, ine 13 that ss 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Viii. . 11c X
d Did the organizaticn report an amount for other assets in Part X, fine 15 that 1s 5% or more of its total assets
reported in Part X, line 167 if "Yes,"” complete Schedule D, Part IX 11d X
e Did the orgamzation report an amount for other kabilities in Part X, line 257 If "Yes, " complete Schedule D PartX 11e X
f Did the organization’s separate or consclidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts X! and Xil. 12a X
b Was the organization mcluded in consohdated |ndependent aud:ted ﬁnanmal statements for the tax year'? lf "Yes
and if the organization answered "No” lo line 12a, then completing Schedule D, Parts X! and Xl is optional . 12b X
13 s the organization a school descnbed in section 170(b)(1)(A)(ii)? If *Yes,” complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundrarsing, busmess, 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 land IV . 14b X
15 Dud the orgarnization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Parts il and IV . 15 X
18 Dud the organization report on Part IX, column {A), ine 3, more than $5,000 of aggregate grants or assistance
to indwiduals located outside the United States? If "Yes,” complete Schedule F, Parts lil and IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column {A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIL, lines 1c and 8a? If "Yes, " complete Schedule G, Part il . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII llne 93'7
if "Yas," complete Schedule G, Part Il . 19 X
20a Did the organization operate one or more hospitat facnhtnes" if "Yes complete Schedule H . 20a X
b If "Yes” to Iine 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2012)




Form 990 (2012) NATIONAL EXCHANGE CLUB OF FOND DU LAC 39-6077343 Page 4
B Checklist of Required Schedules (continued)
. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part X, column (A), line 1? If "Yes,“ complete Schedule |, Parts I and Il . 21 X
22 [Dud the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 27 If "Yes," complete Schedule |, Parts 1 and IiI . 22 X
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 X
24a Did the organization have a tax-exempt bond issue with an outstandmg pnnupal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes, " answer lines
24b through 24d and complete Scheduie K If "No,” go to fine 25 . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron" 24b X
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? . . . 24c¢ X
d Did the organization act as an "on behalf of” issuer for bonds outstandmg at any trme dunng the year’? 24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the arganization engage in an excess benefit transaction
with a disqualified person dunng the year? If "Yes,” compiete Schedule L, Part | . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina
prior year, and that the transaction has not been reported on any of the organization's pnor Forms 930 or
990-EZ7? If "Yes, " complete Schedule L, Part 1 . 25b X
26 Was a loan to or by a current or former officer, director, tmstee key employee hrghest compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes, " complete Schedule L, Part il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection commitiee member, or to a 35% controlied
entity or family member of any of these persons? If "Yes,"” complete Schedule L, Part Ill . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions)’
a A current or former officer, director, trustee, or key employee? /f "Yes,” complete Schedule L, Part IV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . 28b X
¢ An entity of which a cumrent or former ofﬁcer drrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? if “Yes, " complete Schedule L, Part iV . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? /f "Yes, " complete Schedule M . 30 X
31 Did the orgamization iquidate, terminate, or dissolve and cease operatrons’> If "Yas,” complere Schedule N,
Part | 31 X
32 Dud the organization sell exchange dlspose of or transfer more than 25% of its net assets7
If "Yes,” complete Schedule N, Part il . 32 X
33 Dud the orgamization own 100% of an entity drsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part i . . 33 X
34 Was the organization related to any tax-exempt or taxable entrty” If “Yes, " complete Schedule R, Pad II
i, ortV, and Part V, line 1 . 34 X
35a Did the organization have a controlled entlty wrthln the meaning of sectlon 512(b)(13)? 35a X
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, hne 2 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f “Yes,” complete Schedule R, Part V, Iine 2 . . 36
37 Did the organization conduct more than 5% of its actwities through an entrty that isnota related orgamzatlon
and that i1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part
vi. . 37
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 980 filers are required to complete Schedule O. . 38

Form 990 (2012)




Form 90 (2012) NATIONAL EXCHANGE CLUB OF FOND DU LAC 39-6077343

Page §

Statements Regarding Other IRS Filings and Tax Compliance
Check f Schedule O contains a response to any question in this Part V

[ ]

Yes | No
1a Enter the numbaer reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a ) ] "
b Enter the number of Forms W-2G included in line 1a. Enter -0- f not applicable . . 1b 7
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable i
gaming (gambhling) winnings to prize winners? . . . e . N/.A 1c
2a Enter the number of employees reported on Form W-3, Transmmal 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? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ji

3a Did the orgamzation have unrelated business gross income of $1,000 or more during the year? . 3a X
b If“Yes,” has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . 3b

4a Al any time during the calendar year, did the organization have an interest in, or a signature or other authonty

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)? . . 4a X
b If "Yes,” enter the name of the forelgn country B

See instructions for fiing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohubited tax shelter transaction? . 5b X
¢ {f"Yes" to line 5a or 5b, did the organization file Form 8886-T? . 5¢

8a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the

organization solicit any contributions that were not tax deductible as chantable contributions? 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7  Organizations that may receive deduchble contrubutlons under sectlon 170(c) !
a Did the organization receive a payment in excess of $75 made parily as a contnbution and partly for goods ____,I
and services provided to the payor? . Ta
b If "Yes,” did the organization notify the donor of the value of the goods or services prowded" 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . . - P 7c
d If "Yes,” indicate the number of Forms 8282 filed dunng the year. . . . . . . . . . .. l 7d l !
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . Te
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7F
g [fthe organization received a contnbution of qualified inteflectual property, did the organization file Form 8899 as required? . . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the orgamzation file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and sectlon 509(a){3) supporting [
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng s
organization, have excess business holdings at any time dunng the year? . 8

9  Sponsoring organizations maintaining donor advised funds. I
a Did the organization make any taxable distnbutions under section 49667 . %a
b Did the orgamization make a distnbution to a donor. donor advisor, or related person? 9b

10  Section 501(c)(7) organizations. Enter: !
a Imtiation fees and capitat contnbutions included on Part Viil, line 12 . . .. 10a
b Grass receipts, included on Form 990, Part Vi, line 12, for public use of club facnmes . 10b
" Section 501(c)(12) organizations. Enter ,
a Gross income from members or shareholders . . . . I 11a :
b Gross income from other sources (Do not net amounts due or pald to other sources .
against amounts due or received fromthem.) . . . . . 11b I D
12a Section 4947(a)(1) non-exempt charitabte trusts. Is the ongamzat:on fi hng Form 990 in Ileu of Form 10417 . 12a
b if "Yes,” enter the amount of tax-exempt interest recetved or accrued dunng the year . . . [12bl ;
13  Section 501(c)(29) qualified nonprofit health insurance issuers. \
a s the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the orgarization must report on Schedule O .
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s icensed to 1ssue qualified health plans . L. . 13b
¢ Enter the amount of reservesonhand . . . . . 13c
14a Did the organization receive any payments for indoor lanmng services dunng the tax year” 14a
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . 14b

Form 990 (2012)




Form 990 (2012) NATIONAL EXCHANGE CLUB OF FOND DU LAC 396077343 Page 6
Governance, Management, and Disclosure For each ' Yes: response 1o lines 2 through 7b below, and for a "No”
response {o 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 queston inthisPartVl. . . . . . . .

Section A. Governing Body and Management

Yes { No
1a Enter the number of voting members of the govermning body at the end of the tax year . 1a A1
If there are matenal differences in voting rights among members of the goverming body, or
iIf the governing body delegated broad authority to an executive commitiee or similar v
committee, explan in Schedule O. P ’
b Enter the number of voting members included in fine ta, above, who are independent . . 1b 11
2 D any officer, director, trustee, or key employee have a family relatonship or a business relationship with
any other officer, director, trustee, or key employee? . . . 2§ X
3 Dd the organization delegate control over management duties customanly performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
§ D the organization become aware dunng the year of a significant diversion of the organization's assets? . 5 X
6 Did the organization have members or stockholders? . . . . EMB RS 6 | X
7a Did the organization have members, stockhoiders, or other persons who had lhe power to elect or appornt
one or more members of the goverming body? . . . . . .. MEMBERS | 74 [ x
b Are any govemnance decisions of the organization reserved to (or sub;ect to approval by) members
stockholders, or persons other than the governing body? . . . . . . 7b X
8 Did the organization contemporaneously document the meetings held or wntlen actlons undertaken dunng J
the year by the following.
a The goveming body? . . . .o . . . .BOARD MINUTES (g5 x
b Each committee with authonty to act on behalf of the govemlng body” R . . . | Bb
9 Is there any officer, director, trustee, or key employee hsted in Part Vil, Section A who cannot be reached
at the organization's mailing address? If "Yes, “ provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)
Yes | No
10a Dud the organization have local chapters, branches, or affiliates? . .. 10a X
b If "Yes," did the orgamzation have wntten policies and procedures governing lhe actrvrtles of such chapters
affihates, 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 980 to all members of its governing body before filing the form? . [ 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 i
12a Dud the organization have a wntten conflict of interest policy? If “No," go to fine 13 . . 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rrse to conﬂrcts” 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”
describe in Schedule O how this was done . . . . . B 12¢
13 Did the organization have a wntten whistieblower polrcy” . . e . .o 13 X
14 Did the orgamization have a wntten document retention and destruction pohcy” . . . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? o
a The organization’s CEQ, Executive Director, or top management official . . .. e . N/A [15a
b Other officers or key employees of the organization. . . . .. . . - N/A |15b
if "Yes" to line 15a or 15b, descnbe the process in Schedule O (see |nstructrons) .
16a Did the organization invest in, contnbute assets to, or pamcipate ina |0|nt venture or similar arrangement R T
with a taxable entity during the year? . . . . [16a X
b If "Yes,” did the organization follow a written pohcy or procedure requiring the organrzatron to evaluate rts Y
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard U I
the organization's exempt status with respect to such arrangements? . . . .. 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed B NONE
18  Seclion 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
Own website D Another's website Upon request [:I 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: B EDWARD FOY _(920) 922-2100

Form 990 (2012)




NATIONAL EXCHANGE CLUB OF FOND DU LAC 39-6077343
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check i Schedule O contains a response to any question in this Part VI
Section A. Officers, Directors, Trustees, Key Employsees, 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.

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

¢ List all of the organization's current key employees, if any See instructions for definition of "key employee.”

¢ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee})
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

¢ List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the orgamzation 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 n the following order: individual trustees or directors, institutional trustees; officers; key employees, highest
compensated employees, and former such persons

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

Page 7

Form 990 (2012)

Cl

{C)
Position
(A) (B) (do not check more than one {D}) (E) (F)
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a directorftrustee compensation compensation amount of
week (Istany [o =| 5 = P ;r’n_ from from related other
hours for a2la 2 213el§ the organizatons compensation
related s alg|s slgdla organizauon (W-2/1099-MISC) from the
organzations |2 §| 22 g (W-2/1099-MISC) organzation
below dotted R 2 and related
line) a| 5 3 E organizations
gl e g
g g
2
(M) TYLERVORPAGEL ... .. ..........}.........0.00]
PRESIDENT 000 X 0 0 0
.{2) MARCIAFISCHER ... |.........0.00]
SECRETARY 0.00 X g 0 0
VB ERKPARKER . |....._...0:00]
TREASURER 000 X 0 0 0
G U SENSPOU
) S BUUU
O
L U S ]
L) USRI DUUSUSTUS
) U B
A9 b
QO
02 e e
L} P S ]
L U SR

Form 990 (2012)




Form 990 (2012) NATIONAL EXCHANGE CLUB OF FOND DU LAC 39-6077343 Page 8

BE:-FTTaY B  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (€)
Poswion
{A) (8) (do not check more than one (D} (E) (F)
Name and title Average box, unless person i1s both an Reportable Reporable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week (list any e 5|3 x{e x| 1 from from related other
hours for all2 g 2(2s ‘g’ the organzations compensaton
related g8l E[8|3128] 38| omanzaton | (w-2/1099-MISC) from the
organzatons |& §) S c|& § (W-2/1099-MISC) organization
belowdotted |~ gl & g 3 and related
line) § g 2 B organizations
g g
8
L SR
A8
L U SRR
) e L e eeeeeeaaan
L) R S 4
20) e ]
) ]
(22 . ]
$23) s e
$24) e o]
L) O L e
1b  Sub-total .. . e Coe . . . > 0 0 0
¢ Total from continuation sheets to Part VI, Section A . . .o .. . 0 0 0
d_Total (add lines ifband 1c) . . . s . . . .. . > 0 0 0
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization > 0
Yes| No
3 Dud the orgamization list any former officer, director, or trustee, key employee, or highest compensated . '
employee on line 1a? If "Yes, " complete Schedule J for such individual . . . . - 3 X
4 For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If *Yes, " complete Schedule J for such o 3
individual .o . . . . . .. . .. . 4 X
5 Dud any person histed on ne 1a receive or accrue compensation from any unrelated organization or individual S
for services rendered to the organization? /f "Yes, " complete Schedule J for such person . . P 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independant 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) (B) {©)

Name and business address Descnption of services Compensation t
o !
0 I
N/A 0 '

0

0

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 b 0

Form 990 (2012)




. Form 990 (2012) NATIONAL EXCHANGE CLUB OF FOND DU LAC 39-6077343 Page 9
Statement of Revenue
: Check if Schedule O contains a response to any question in this Part VIll. . . R D
(A) (8) (C} ©)

Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512, 513, or 514

o a| 18 Federated campaigns. . .. . . (la 0
E 5| b Membership dues . . . [1b 5,466
‘:_ E ¢ Fundraisingevents. . . . . . . . {1¢c 0
g 5| d Related organizations . id 0
g ‘_n‘g e Govemment grants (contnbuhons) . 1e 0
% 5| T Allother contnbutions, gifts, grants, and
& g similar amounts not included above . . 1f 5,000 L
g B| @ Noncash contnbutions included in lines 1a-1f  § | 0
© h_Total. Add lines 1a—1f s 10,466
® Business Code l
g 2a 0
o b (Y
8 C 0
L 0
[ I 0
2 f All other program service revenue 0
3 | g Total Add Iines 2a—2f > 0 !
3 Investment income (including dlwdends mterest and
other similar amounts) . N 35,763 35,763
4  Income from investment of tax-exempt bond proceeds R J ]
5 Royalties . . . . . > 0 _
(" Real (1) Persona!
6a Gross rents k
b Less' rental expenses 5
¢ Rental income or (loss). . 0 0 ;
d Net rental income or (loss) . .. e » 0
7a Gross amount from sales of (1) Securives (i) Other l
assets other than inventory 54,223 0
b Less. cost or other basis ;
and sales expenses 54,352 0 :
¢ Gan or (loss) -129 0 !
d Net gain or (loss) . b -129 -129
8 | 8a Gross income from fundraising !
§ events (notincludng$ O '
g of contnbutions reported on line 1c) !
5 See Part(V,line 18 . . .. a 3,840 ,
g b Less. direct expenses . . . b 1,773 j
c Netincome or (loss) from fundraismg events > 2,067 2,067
9a Gross income from gaming activities. f
See Part |V, ine 19. . . . a 0
b Less. direct expenses . b o oot o
¢ Net income or (loss) from gaming actlvmes > 0
10a Gross sales of inventory, less
returns and allowances . a 0
b Less costofgoodssold. . . . b ] IR AN DN SR
¢__Net income or (loss) from sales of unventory .. . P 0
Miscellaneous Revenue BusinessCode | | I S N
11a MISCELLANEOUS . . 373 373
- 0
C 0
d Al other revenue . 1)
e Total. Add lines 11a-11d > 373
12  Total revenue. See instructions . . > 48,540 373 0 37,701
Form 990 (2012)




Form 990 (2012) NATIONAL EXCHANGE CLUB OF FOND DU LAC 39-6077343 page 10
ML ENdM Statement of Functional Expenses

Section 501(c}(3) and 501(c)(4) organizations must complete all columns_All other orqanizations must complete column (A)
Check if Schedule O contains a response to any question in this Part IX . . . e e e - D
Do not include amounts reported on lines 6b, Total ;:;enses Progra(n?)servnce Managt(aﬁ'n)enl and Funcgr[-)a)nsnng
7b, 8b, 9b, and 10b of Part VIii. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 13,603 13,603
2 Grants and other assistance to individuals in the )
United States. See Part IV, ine 22 . . R . 17,740 17,740 -
3 Grants and other assistance to governments, )
organizations, and indwviduals outside the
United States. See Part 1V, lnes 15and 16. . . . 0
4 Benefits paid to or formembers . . . . . . . 0 ' l
5 Compensation of current officers, dlrectors
trustees, and key employees . . . 0
6 Compensation not included above, to dxsquahﬁed
persons (as defined under sechon 4958(f)(1)) and
persons descrnbed in section 4958(c)(3)(B) . 0
7 Other salanes and wages . . . - 0
8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contnbutions) 4]
9 Other employee benefits . 4]
10 Payroll taxes . 0
11 Fees for services (non- employees)
a Management . .. 0
b Legal 0
¢ Accounting . 0
d Lobbying . 9
e Professional fundralsmg servaces See Part IV hne 17 0
f Investment management fees . . . 4,079 4,079
g Other (Ifline 11g amount exceeds 10% of ne 25 column
(A) amount, list line 11g expenses on Schedule O.) 0
12 Advertising and promotion . < Co 0
13 Office expenses . . e Ce 176 176
14  Information technology . 0
15 Royalties 0
16  Occupancy 0
17  Travel. . . 0
18 Payments of travel or entenamment expenses
for any federal, state, or local public officials . 0]
19 Conferences, conventions, and meetings A 2,072 2,072
20 Interest. 0
21 Payments to affiliates . 0
22 Depreciation, depletion, and amortlzatlon 0 0 0 0
23 Insurance. . 0
24 Other expenses. Itemlze expenses not covered - '
above (List miscellaneous expenses in line 24e. If . l
kne 24e amount exceeds 10% of line 25, column ;
(A) amount, list line 24e expenses on Schedule O ) .
a MEALSPROGRAMS . . . ... 3.415 3,415
b DISTRICT & NATIONALDUES """ """""""" 2137 2,137
c STORAGE RENTAL __ _  ~ "~ " 780 780
d WEBSITE MISCELLANEQUS . " .. . /"'~ 944 944
e Allotherexpenses .. ... 0
25 Total functional expenses. Add lines 1 through 24e 44,946 31,343 13,603 0
26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicttation Check here DD if
following SOP 98-2 (ASC 958-720) .

£orm 990 (2012)




»  Fommn 990 (2012) NATIONAL EXCHANGE CLUB OF FOND DU LAC 39-6077343  Page 11
. F o4 Balance Sheet
Check if Schedule O contains a response to any question in this Part X . D
{A) (B)
Beginning of year End of year
1 Cash—non-interest-beanng 13,096] 1 17,850
2 Savings and temporary cash mvestmenls 5457 2 4,020
3 Pledges and grants recewvable, net . o 3 0
4 Accounts receivable, net . 0 4 0
5 Loans and other receivables from current and former ofﬁcers drrec\ors
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L . . S
6  Loans and other receivables from other disqualified persons (as def ned under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting employers and
sponsonng organizations of section 501(c)(9) voluntary employees’ beneficiary
g organizations (see instructions). Complete Pant Il of Schedule L 6
%1 7 Notes and loans receivable, net . 0 7 0
< | 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 ScheduleD | 10a 0
b Less' accumulated depreciation . 10b 0 0| 10c 0
11 Investments—publicly traded secunties 613,614 11 634,611
12 Investments—other secunties. See Part |V, line 11 0] 12 0
13 Investments—program-related See Part IV, ne 11 ol 13 0
14 Intangible assets . 0l 14 0
15 Other assets. See Part IV, I|ne 11. 0 15 0
16 Total assets. Add lines 1 through 15 (must equal line 34) . 632,167] 16 656,481
17  Accounts payable and accrued expenses . 17
18 Grants payable 18
19  Deferred revenue . . 19
20 Tax-exempt bond habilities . 20
21 Escrow or custodial account liability Complete Part v of Schedule D. 21
$ {22 Loans and other payables to current and former officers, directors, {
= trustees, key employees, highest compensated employees, and {
‘3; disqualified persons. Complete Part |l of Schedule L 22
= [23 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 iIncome tax, payables to related third
parties, and other habilities not included on hnes 17-24) Complete
Part X of Schedule D . 0] 25 0
26 Total liabilities. Add lines 17 lhrough 25 . 0| 26 0
@ Organizations that follow SFAS 117 (ASC 958), check herep D and !
3 complete lines 27 through 29, and lines 33 and 34. L
& |27  Unrestricted net assets 27
o |28 Temporarily restricted net assets 28
2129 Permanently restncted net assets . . . 29
I-E Organlzations that do not follow SFAS 117 (ASC958), check here > D and .
o complete lines 30 through 34. S D
é 30 Capital stock or trust principal, or current funds . 30
:(’ 31 Pad-in or capital surplus, or land, building, or equipment fund 31
% {32 Retained eamings, endowment, accumulated income. or other funds . 32
Z |33 Total net assets or fund balances 632,167{ 33 656,481
34 Total liabilities and net assets/fund balances 632,167| 34 656,481

Form 990 (2012)
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Form 990 (2012) NATIONAL EXCHANGE CLUB OF FOND DU LAC

39-6077343  Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI .

[

1 Total revenue (must equal Part VIil, column (A), ine 12} . 1 48,540
2  Total expenses (must equal Part IX, column (A), line 25} . 2 44,946
3  Revenue less expensas Subtract line 2 from line 1 3 3,594
4  Net assets or fund batances at beginning of year (must equal Part X hne 33, column (A)) 4 632,167
5 Netunrealized gains (losses) on investments . 5 20,720
6 Donated services and use of facilities ]
7 Investment expenses . 7
8  Prior penod adjustments . g
9  Other changes Iin net assets or fund balances (explam in Schedule O) .o 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 33
column (B)) L. <. 10 656,481
S Financial Statements and Repomng
Check if Schedule O contains a response to any question in this Part XIi . [:l
Yes | No
1 Accounting method used to prepare the Form 990: Cash D Accrual [:l Other
If the arganization changed Its method of accounting from a prior year or checked "Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
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
[:I Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . 2b X
If "Yes,” check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:
D Separate basis I_____] Consolidated basis D Both consolidated and separate basis
c If "Yes" to hne 2a or 2b, does the organization have a committee that assumes responsibility for oversight of j
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O R N
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 audlts’7 If the organizauon d|d not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b

Form 990 (2012)
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SCHEDULE O
(Form 990 or 990-E2)

| omBNo 15450047

2012

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Pubilic
P e >  Attach to Form 990 or 990-EZ. ' Inspection
Name of the organization Employer idenification number
NATIONAL EXCHANGE CLUB OF FOND DU LAC 39-6077343

FOND DU LA FIRE DB T e e 1,900 .
FREE PRI RIDE RS s 1000 ...
SALVATION ARMY _____. LR 1L B
AR AT L OR HUMAN Y e 1000
BB ACON HOU S i e 280 ...
FOND DU LAC COUNTY HISTORICAL SOCIETY. e B00
NEWISCONSIN JUVENILE DIABETE EDN e 20800 L
AR ST OF THE B AR e et 1000 ..
BIGBROTHERS/BIG SISTERS | e 800
PO N Y O R ettt e 900 .
POOL PASSES-FOND DULAC FOUNDATION i iiiaaians P00 .
B P 300 .
AMERICAN LEGION CHILDRENS et 900 ..
SOLUTIONS CENTER |t NB00
GIVE AKID AFLAG TOWAVE FLAGS e 4501
FREEDOM SHRINE PLAQUES e 830 ..
M O T DY el 983 ..
O A e e et 17434 ...
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2012)

HTA




< Schedute O (Form 990 or 990-EZ) (2012)

Page 2
Name, of the organtzavon

Employer identification number
NATIONAL EXCHANGE CLUB OF FOND DU LAC 39-6077343

..........................................................................................................................

..........................................................................................................................
..........................................................................................................................
.........................................................................................................................
.........................................................................................................................
.........................................................................................................................
.........................................................................................................................
.........................................................................................................................

Schedule O (Form 990 or 990-EZ) (2012)




' 8863 Application for Extension of Time To File an
. Fomm Exempt Organization Return

(Rev January 2013) OMB No 1545-1709
Oepartmert of the Treasury » File 8 separate application for each retum.

Internal Revenue Service

« If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . . | 4

« If you ars filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of th:s torm)
Do not complete Fart Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8}368.

Electronic filing (e-fife). You can electron:cally file Form 8868 if you need a 3-month automatic extension of time to fila (6 months for
a corporation required to file Form 990-T), 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 | or Part I! 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
mstructnons) For more details on the electronic filing of this form, visit www.irs.gov/efile and chick on e-file for Charities & Nonprofits.

P j Automatic 3-Month Extension of Time. Only submit oniginal (no copies needed).
A corporataon requ|red to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . . . .. .0

All other corporanons (i nclud:ng 1 120 C f Iers) parrnershlps REMICs and trusts must use Form 7004 to request an extension of time
to file Income tax returns.

Enter filer's identifying number, see instuctions

Type or Name of exempt organization or other filer, see instructions Employer identification number [EIN) or
print NATIONAL EXCHANGE CLUB OF FOND DU LAC ’ 39-6077343 -
File by the Number, street, and room or suite no If a P O box, see mstructions. Social security number (SSN)
- Jle by
due date for C/Q ED FOY, 560 FOND DU LAC AVENUE
IZR:grnYQ;e City, town or post office, state, and ZIP code. For a foreign address, see nstructions

nstructions  |FOND DU LAC, Wi 54935

Enter the Return code for the return that this application is for (file a separate application for each return) . .o
Application Return | Application Return
Is For Code |[lIs For Code
Form 990 or Form 990-EZ 01 Form 990-7 (corporation) 07
Form 990-BL 02 Form 1041-A 08
Farm 4720 (indwidual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

» The books are in the care of > EDWARD FOY

Telephone No. B . 920-922-2100 FAXNo.» 920-922-3549 =
« If the organization does not have an office or place of business in the United States, check thisbox . . . . ... . 0O
= If this 15 for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) 1097 . If this is
for the whole group, check thisbox . . . P [J).1its for part of the group, check thisbox . . . . P and attach

a list with the names and EINs of all members the extensionisfor.  QOMLY —HC (OQPGANIZ2AT7Ioa) AQOVE
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until _FEBRUARY 17,20 14 , to file the exempt organization return for the organization named above The extension is
for the organization’s return for:

» [ calendar year 20 or

»> [/] tax year beginning JULY 1 ,20 12 , and ending JUNE 30 .20 13

2 Ifthe tax year entered in line 115 for less than 12 months, check reason: [(Jinitial return ] Final return
(T} Change in accounting period

3a If thus 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 |$
¢ Balance due. Subtract kne 3b from line 3a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ |$
Caution. I you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions
Far Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat No. 27916D Form 8868 Rev 1-2013)




Form 8868 (Rev. 1-2014) Page 2
< If you are filing for an Additional (Nat Automatic) 3-Month Extenslon, complete only Part Hand check thisbox . . . . »
Note. Only complete Part Il f you have already been granted an automatic 3-month extension on a previously filed Form 8868.

* If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

IZXY_ Additional {Not Automatic) 3-Month Extension of Time. Only file the original (no coples needed).
Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

print EXCHANGE CLUB OF FOND DU LAC 39-6077343

Flo by the Number, street, and room or suite no If a P O box, see Instructions. Social security number (SSN)

due date for ClO ED FOY, 560 FOND DU LAC AVENUE

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

Instructions FOND DU LAC, WI. 54935

Enter the Retumn code for the return that this application is for (file a separate apphcation for each returm) . . . . . .
Apglication Return | Application Return
Is For Code |Is For Code
Form 980 or Form 990-EZ 01 )
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not glready granted an automatic 3-month extension on a previously filed Form 8868.

* The books are in the care of B ED FOY .
Telephone No. b 920-922-2100 Fax No. b 920-922-3549

.. .. .. 0O
» If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) 1097 f thisas
for the whole group, check thisbox . . . ¥ [J.If itis for pant of the group, check this box . . . P [Jandaftach a
list with the names and EINs of all members the extension s for, / OMY THE OZGANIZATION ABIVE

¥ 7

4 | request an additional 3-month extension of time until MAY 15 ,20 14

§ Forcalendaryear , or other tax year beginning JULY 1 ,20 12 | and ending JUNE 30 ,20 13 .
6 If the tax year entered in ine 5 1s for less than 12 months, check reason: [JIntial return J Final return

(J Change in accounting penod
7  State in detail why you need the extension | HAVE PREPARED THE FEDERAL FORM 990 AS REQUIRED FOR THIS ORGAN.-

1IZATION SINCE THE EARLY 1980'S. | AM A CPA AND DO THIS RETURN PRO BONO. THE TREASURER HAS NOT FURNISHED

WILL BE SUPPLIED IN TIME TO COMPLETE THE RETURN BY MAY 15, 2014
8a If this application is for Forms 990-BL, 990-PF, 830-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a |$
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any pnor year overpayment allowed as a credit and any

amount paid previously with Form 8868 g8b |$
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See mstructions. 8c |$

Signature and Verification must be completed for Part ll only.

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

knowledge and bellef it is true, corect, and 8, and that | am authorlzed to prepare this form.
s 7 )l o> AcENT /Y
"

Date & d
7 - Form 8868 [Rev 1-2014)




