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CHANGE OF ACCOUNTING PERIOD

ggu Return of Organization Exempt From Income Tax Y YT
Form Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except black tung 2 0 0 g
Department of the Treasury benefit trust or private foundation) Open to Fobhic
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. inspection
A For the 2009 calendar year, or tax year beginning OCT 1, 2009 andending DEC 31, 2009
B check st please |C Name of organization D Employer identification number
apphcable use IS

b | ot [NISCONSIN MANUFACTURERS & COMMERCE, INC.

thange | ™P* | Doing Business As 39-1233219

Totion See | Number and street (or P O box If mailis not delivered to street address) |Room/sute | E Telephone number

Termn- |SP2%ep 9. BOX 352 608-258-3400

Rhwended| tons | Gyty or town, state or country, and ZIP + 4 G Gross receipts $ 713,415.
[ _]agpte=- MADISON, WI 53701 H(a) Is this a group return

Per"d ' Name and address of principal officer JAMES S. HANEY for affiliates? [ IvYes No

SAME AS C ABOVE H(b) Are all affiliates included?__JYes [__INo

| Tax-exempt status: 501(c) ( 6 ) (insert no.) D 4947(a)(1) or l:] 527 If *No,* attach a list. (see instructions)
J Website: > WWW .WMC . ORG H(c) Group exemption number P>
K_Form of organization Corporation | 1 Trust [ ] Association [ ] Other » T'L Year of formation- 19 1 1] M State of legal domicile W1

| Part}| Summary

o | 1 Bnefly descnbe the organization’s misston or most significant activimes: TO  FOSTER, PROTECT, AND ADVANCE
E THE PRIVATE ENTERPRISE, COMPETITIVE SYSTEM, AS WELL AS INDUSTRIAL,
g 2 Checkthis box » I:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 1 3 Number of voting members of the governing body (Part VI, line 1a) i 3 46
g 4 Number of Independent voting members of the governing body (Part VI, line 1b} 4 45
8| 5 Total number of employees (Part V, Iine 2a) i 5 43
g 6 Total number of volunteers (estimate If necessary) . i 6 45
E 7a Total gross unrelated business revenue from Part VIl column (C), Ilne 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIII, ine 1h) . ) 70,000. 5,000.
€| 9 Program service revenue (Part Vill, line 2g) 2,400,053. 544,179.
E 10 Investment income (Part VIi}, column (A , 4\and 7d) -218,950. 31,535.
11 Other revenue (Part Vi, colu 1) é%d 8c, 9Bc, 10c, and 11¢) 98. 30.
12 Total revenue - a ﬁqugmm rt VIIl, column (A), line 12) 2,251,201. 580, 744.
13 Grants and stmlla¥ amou ﬁ/art 1X nes 1-3) 73 ’ 101.
14 Benefits paid to or or embe?S\gPa{!gp( (:élumn (A)iine 4)
2 Salaries, other com é‘r‘\ atio ployee benefitsg{Part IX, column (A), lines 5-10) 2,265,725. 427,436.
<2 16a Professional fundras mg\e&(Pan 9@&mn\é) line<tTe)
% b Total fundraising expénse sé )\(/ ) Ine25) P
&h| 17 Other expenses (Part IX, colufr (&), Iines 11a-11d, 11§-24f) ) 282,554, 161,602.
v 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,621,380. 589,038.
¢ 19 Revenue less expenses. Subtract line 18 from line 12 . -370 17 9. -8, 294.
% Beginning of Current Year End of Year
25120 Total assets (Part X, line 16) _ 2,261,329. 2,330,402.
<EJ21  Total liabilties (Part X, line 26) 3,319,341. 3,409,907.
22222 Net assets or fund balances. Subtract Iine 21 from hne 20 - -1,0 5&1 012. -1,079,505.
art It | Signature Block ,
Under penalties of penury, | dectare thayt have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, comrect,
w and complete Declaration of ggeparer fother than officer) 1s based on all information of which preparer has any knowledge
sn | ) . "/12/ )0
Here Sigflature of officer” Date 7/ /
} ES S. HANEY, PRESIDENT
Type or print name and title
. Preparer's Date Che_ck i &r:g;r::’r: édngrrzgfymg number
::e";are g | Signature } K ot 3 ap S, opd 1l feo |ompoyed » [
Use Only |vewer <" SMITH & GPSTELAND, LLP EIN D>
::';—r:nsp'g:d) P.O. BOX 1764
ZP+4 MADISON, WISCONSIN 53701 Phoneno P (608) 836-7500
May the IRS discuss this return with the preparer shown above? {see Instructions) . . Yes I:l No
a32001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form

990 (2009) WISCONSIN MANUFACTURERS & COMMERCE, INC. 39-1233219 page?2

{ Part I { Statement of Program Service Accomplishments

1

Bnefly descnbe the organization’s mission:

WMC IS A BUSINESS ASSOCIATION DEDICATED TO MAKING WISCONSIN THE MOST

COMPETITIVE STATE IN THE NATION. WMC REPRESENTS AND PROMOTES BUSINESS

INTEREST IN THE LEGISLATURE, RESEARCHES POLICY ISSUES, AND FOSTERS

COMMUNICATION WITH IT MEMBERSHIP, THE MEDIA, AND THE GENERAL PUBLIC.

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . [:]Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes In how It conducts, any program services? .. DYes No
If *Yes," describe these changes on Schedule O.
4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.
4a (Code: ) (Expenses $ including grants of $ }{Revenue $ )
GOVERNMENT RELATIONS - RESEARCH OF AND COMMUNICATIONS ABOUT LEGISLATIVE
MATTERS.
|
|
|
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code: ) (Expenses $ Including grants of $ Y{Revenue $ )
|
|
\
4d Other program services. (Descnbe in Schedule O.)
(Expenses $ Including grants of $ ) (Revenue $ )
4e__Total program service expenses P> $
Form 990 (2009)
932002
02-04-10
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Form 990 (2009) WISCONSIN MANUFACTURERS & COMMERCE, INC. 39-1233219 Page 3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes," complete Schedule A - S 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors” . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or In opposmon to candldates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying actlvmes’7 If "Yes," complete Schedule C Part /] 4
5 Section 501(c)(4), 501(c}(5), and 501(c){6} organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts In such funds or accounts? If “Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histornc land areas, or historic structures? /f "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part lll . . 8 X
9 Did the organization report an amount in Part X, Ilne 21 serve as a custodian for amounts not llsted in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes," complete Schedule D, Part IV R 9 X
10 Did the organization, directly or through a related organization, hold assets In term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 Is the organization’s answer to any of the following questions *Yes®? If so, complete Schedule D, Parts Vi, VI, Vill, IX, orX
as applicable 11 | X
® Did the organization report an amount for land, builldings, and equipment in Part X, ine 10? /f "Yes," complete Schedule D,
Part VI
® Did the organization report an amount for investments - other secunties in Part X, line 12 that i1s 5% or more of Iits total
assets reported In Part X, line 167 If "Yes," complete Schedule D, Part Vil
¢ Did the organization report an amount for Investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes," complete Schedule D, Part VIII.
® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If “Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other hiabilities in Part X, ine 25? If "Yes, " complete Schedule D, Part X.
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 482 /f "Yes," complete Schedule D, Part X
12 Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes," complete
Schedule D, Parts XI, Xll, and X/ 12 X
12A Was the organization included In consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, X, and Xill 1s optional i I 12A X
13 Is the organization a school described in section 170{b)(1){A)()? If “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Part | . 14b X
15 Did the organization 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, Part Il . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to lndwlduals
located outside the United States? If "Yes," complete Schedule F, Part lil . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralslng services on Pan 1X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIII 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, Ilne 9a? /f *Yes,"
complete Schedule G, Part Il . . . . N 19 X
20 Did the organization operate one or more hospltals7 If "Yes," complete Schedule H . 20 X
Form 990 (2009)
02-04-10
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Forrlr1990(2009) WISCONSIN MANUFACTURERS & COMMERCE, INC. 39-1233219 Ppaged

[Part I¥ | Checklist of Required Schedules (contnued)

Yes | No
21 Did the organtzation report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A}, line 12 If "Yes," complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals tn the United States on Part IX,
column (A), ine 27 If "Yes," complete Schedule I, Parts | and Ill 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organlzatlon 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 outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 /f “Yes," answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25 24a X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary penod exceptton? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24¢
d Did the organization act as an “on behalf of" Issuer for bonds outstandlng 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 during the year? If "Yes," complete Schedule L, Part | 25a
b Is the organization aware that 1t engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part ] 25b
26 Was aloan to or by a current or former off icer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part I 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or & grant selection committee member, or to a person related to such an individual? If "Yes," complete
Schedule L, Part lli 27 X
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢c 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
contributions? If "Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons"
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | a3 X
34 Was the organization related to any tax-exempt or taxable entrty?
If "Yes," complete Schedule R, Parts I, lll, IV, and V, line 1 1| X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, Iine 2 35 | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 i 36
37 Did the organization conduct more than 5% of its activities through an enmy that Is not a related orgamzatlon
and that Is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations In Schedule O for Part VI, fines 11 and 19?
Note. All Form 990 filers are required to complete Scheduleo. . 31 X
Form 990 (2009)
932004
02-04-10
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Form 990 (2009) WISCONSIN MANUFACTURERS & COMMERCE, INC. 39-1233219  Page5
[Part V{ Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable i 1a 8
b Enter the number of Forms W-2G Iincluded In line 1a. Enter -0- If not appllcable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? oo A 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return _ 2a 43
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return. (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes,” has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O i 3b
4a At any time during the calendar year, did the organization have an interest In, or a signature or other authonty over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If *Yes," enter the name of the foreign country: P>
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . | ba X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
c lf *Yes,* to hne 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a | X
b If *Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b | X
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? 7a
b If *Yes,* did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . . . 7c
d If *Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g For all contnibutions of qualified intellectual property, did the organization file Form 8899 as required? i 79
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time during the year? . i 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 _ L 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Inriation fees and caprtal contnbutions included on Part VIII, line 12 10a
b Gross receipts, Included on Form 990, Part VIli, line 12, for public use of club facilities _ . 10b
11 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 paid to other sources against
amounts due or recelved from them.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon filtng Form 990 in lieu of Form 10417 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued during the year l 12b I
Form 990 (2009)
332005
02-04-10
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Form 990 (2009) WISCONSIN MANUFACTURERS & COMMERCE, INC. 39-1233219 Pageb

! Part Vi l Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a *No* response

to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body i L 1a 46
b Enter the number of voting members that are independent . 1b 45
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware durning the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a | X
b Are any decistons of the governing body subject to approval by members, stockholders, or other persons” 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following:
a The governing body? 8a | X
b Each committee with authonty to act on behalf of the governing body? . gb | X
9 s there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about polictes not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affliates? 10a X
b If *Yes," does the organization have written polictes and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 X
11A Describe In Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? . 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," descnbe
in Schedule O how this Is done . . 12¢ | X
13 Does the orgamzation have a written whistleblower policy? 13 | X
14 Does the organization have a written document retention and destruction policy? . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by Independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . |1sa| X
b Other officers or key employees of the organization Co 15p | X
If “Yes" to line 15a or 15b, descnbe the process In Schedule O. (See Instructions.)
16a Did the organization invest In, contribute assets to, or participate In a Joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If *Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
In Joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 Ut the states with which a copy of this Form 990 Is required to be filed P> NONE
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public Inspection. Indicate how you make these available. Check all that apply.
l:] Own website D Ancther’s website Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
KAY KERTZ - (608) 258-3400
501 EAST WASHINGTON AVENUE, MADISON, WI 53703
Form 990 (2009)
932006
02-04-10
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Fon:r1990(2009) WISCONSIN MANUFACTURERS & COMMERCE, INC. 39-1233219 Page?

[Part Vl!] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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. Use Schedule J-2 If additional space 1s needed.

® 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.

® | ist all of the organization’s current key employees. 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 organtzation’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, In the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

D Check this box If the organization did not compensate any current officer, director, or trustee.

(A) (8) (C) (D) (€E) F
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week % - the organizations compensation
58 2 organization (W-2/1099-MISC) from the
g 2 g |2 (W-2/1099-MISC) organization
3 g |2 188 . and related
g g gt_! é é-é g organizations
DANIEL T. ARIENS
DIRECTOR 1.00}X 0. 0. 0.
PAUL BEIDEMAN
DIRECTOR 1.00|X 0. 0. 0.
PETER F. BEMIS
DIRECTOR 1.00|X 0. 0. 0.
WILLIAM R. BERTHA
DIRECTOR 1.00|X 0. 0. 0.
SIDNEY H. BLISS
DIRECTOR 1.001X 0. 0. 0.
DAVID H BRETTING
DIRECTOR 1.00|X 0. 0. 0.
GENE P. DALHOFF
DIRECTOR 1.00}X 0. 0. 0.
DWIGHT E. DAVIS
DIRECTOR 1.00]X 0. 0. 0.
JOSE M. DELGADO
DIRECTOR 1.001X 0. 0. 0.
MICHAEL J. DOUGHERTY
DIRECTOR 1.00(X 0. 0. 0.
JAMES D. FRIEDMAN
DIRECTOR 1.00|X 0. 0. 0.
MARK F. FURLONG
DIRECTOR 1.00|X 0. 0. 0.
JAC B. GARNER
DIRECTOR 1.00(X 0. 0. 0.
DICK GRANCHALEK
DIRECTOR 1.00|X 0. 0. 0.
REED E. HALL
DIRECTOR 1.00|X 0. 0. 0.
CURTIS L. HOPPESTAD
DIRECTOR 1.00|X 0. 0. 0.
PAUL F. JADIN
DIRECTOR 1.00}X 0. 0. 0.
932007 02-04-10 Form 990 (2009)
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Form 990 (2009)

WISCONSIN MANUFACTURERS & COMMERCE, INC. 39-1233219 Page 8
‘Part:w Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) ®) (©) D) (E) )
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week g - the organizations compensation
51 g E organization (W-2/1099-MISC) from the
£l g (W-2/1099-MISC) organization
Els g €
3 H . é %g _ and related
§ § g ;? g-éf g organizations
LAURA E. KOHLER
DIRECTOR 1.00|X 0. 0. 0.
JOHN R. LANG
DIRECTOR 1.00}{X 0. 0. 0.
RICHARD A. MEEUSEN
DIRECTOR 1.00(X 0. 0. 0.
WILLIAM C. PARSONS
DIRECTOR 1.00(X 0. 0. 0.
NICHOLAS T. PINCHUK
DIRECTOR 1.00|X 0. 0. 0.
D. POSTLER-SLATTERY, PHD
DIRECTOR 1.00 (X 0. 0. 0.
JOEL QUADRACCI
DIRECTOR 1.00 (X 0. 0. 0.
LARRY RAMBO
DIRECTOR 1.001X 0. 0. 0.
JERRY G. RYDER
DIRECTOR 1.00|X 0. 0. 0.
EDWARD H. SCHAEFER
DIRECTOR 1.00}X 0. 0. 0.
1b Total > 667,813. 169,275.| 262,929.
2 Total number of Individuals (including but not Iimited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 3
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . . . 3 X
4  For any Individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? /f "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE
(A) B) )
Name and business address Descnption of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization P 0
SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2009)

932008 02-04-10
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Form 990 (2009)

WISCONSIN MANUFACTURERS & COMMERCE, INC. 39-1233219 Page 9
[ Part VIl | Statement of Revenue
W E) () Re\(/[gr)we
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg%l?grs 5511 ;"2 ,
‘3‘2 1 a Federated campaigns . 1a
g,g b Membership dues 1b
,,,‘s ¢ Fundraising events . e
%E d Related organizations } . g
g‘g e Government grants (contnbutions) 1e
22 f Al other contributions, gifts, grants, and
=54
,g-.g similar amounts not included above 1 5,000.
g'g g Noncash contnbutions included in lines 1a-1f $
os h_Total. Add lines 1a-1f » 5,000.
Business Code
8 | 2a MEMBERSHIP DUES 900099 544,039. 544,039.
'Eg b CONFERENCES/SEMINARS 900099 140. 140.
Nneg c
3 d
o f All other program service revenue
g Total. Add lines 2a-2f » 544,179.
3 Investment income (Including dividends, interest, and
other similar amounts) 2 7,986. 7,986.
4 Income from Investment of tax-exempt bond proceeds P
5  Royalties |
(i) Real (1) Personal
6 a Gross Rents
b Less rental expenses
¢ Rental Income or (loss)
d Net rental iIncome or (loss) »
7 a Gross amount from sales of (i) Secunties (i} Other
assets other than nventory {156,220.
b Less: cost or other basis
and sales expenses 132 ’ 671.
¢ Gain or (loss) 23,549.
d Net gain or (loss) } > 23,549, 23,549.
o 8 a Gross income from fundraising events (not
g Including $ of
é contributions reported on line 1c). See
5 Part IV, ine 18 a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events >
9 a Gross Income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses . . b
¢ Net iIncome or (loss) from gaming activities »
10 a Gross sales of inventory, less retums
and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a MISCELLANEOUS INCOME 900099 30. 30.
b
c
d All other revenue i
e Total. Add lines 11a-11d > 30.
12 Total revenue. See instruchons » 580,744. 544,179. . 0.] 31,565.
Boad0 . Form 990 (2009)
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Form 990 (2009) WISCONSIN MANUFACTURERS & COMMERCE, INC. 39-1233219 Page10
| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

- - D)
Do not include amounts reported on lines 6b, (A) B (©) {
' Total expenses Program service Management and Fundrarsing
7b, 8b, 9b, and 10b of Part VIi. c>gxpenses general expenses expenses

1 Grants and other assistance to governments and
organizations inthe US See Part IV, line 21

2 Grants and other assistance to individuals In
the US. See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the U S.
See Part IV, ines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees . 139 7 992.

6  Compensation not included above, to disqualified
persons (as defined under section 4958(t)(1)) and
persons descnbed n section 4358(c)(3)(B)

7  Other salanes and wages . 211,981.
8  Pension plan contnbutions (include section 401 (k)
and section 403(b) employer contributions) 28,798.
9 Other employee benefits . 28,489.
10 Payroll taxes 18,176.
11 Fees for services (non-employees):
a Management _ .
b Legal . 16,044.
¢ Accounting ) 19,769.
} d Lobbying
| e Professional fundraising services See Part IV, line 17
f Investment management fees 2,038.
g Other 17 ,074.
12  Advertising and promotion . 126.
13  Office expenses 15,925.
14  Information technology
15 Royalties
16  Occupancy . ) 43,101.
17 Travel . 4,701.

18 Payments of travel or entertanment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings 6 ’ 391.

20 Interest

21 Payments to affiliates .

22 Depreciation, depletion, and amortization

23 Insurance 1,884.

24  Other expenses. Itemize expenses not covered
above. (Expenses grouped together and labeled
! miscellaneous may not exceed 5% of totat
expenses shown on line 25 below )

a INTERNAI SERVICE ALLOC. 30,376.
b DUES & MEMBERSHIPS 2,256.
¢ MISCELLANEQUS EXPENSE 1,217.
d BOOKS & SUBSCRIPTIONS 901.
e ALLOC. TO RELATED 501C4 -201.
t All other expenses

25 _ Total functional expenses. Add lines 1 through 24f 589,038.

26 Joint costs. Check here » [__| f following
SOP 98-2 Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicttation

932010 02-04-10 Form 990 (2009)
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Fon:n 990 (2009) WISCONSIN MANUFACTURERS & COMMERCE, INC. 39-1233219 Page 11
| Part X [ Balance Sheet

Beglnnl(rfg of year End of year
1 Cash - non-interest-beanng . ) ) 300.1 1 300.
2  Savings and temporary cash Investments ) 509,564.| 2 298,972.
3 Pledges and grants receivable, net . } 3
4  Accounts recevable, net . 205,878.] a 480,641.
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part ||
of Schedule L X 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B). Complete
Part Il of Schedule L . 6
2 7 Notes and loans receivable, net 211,696.| 7 180,063.
@ | 8 Inventones for sale or use R ) 4,481. 8 5,098.
< | 9 Prepaid expenses and deferred charges 50,922.| 9o 58,490.
10a Land, bulldings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded securities 891,862.[ 11 902,327.
12 Investments - other securties. 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 11 386,626.| 15 404,511.
16__ Total assets. Add lines 1 through 15 (must equal ine 34) 2,261,329.] 16 2,330,402.
17  Accounts payable and accrued expenses 1,837,257.| 17 1,901,663.
18 Grants payable 18
19 Deferred revenue 1,007,423, 19 1,013,963.
20 Tax-exempt bond liabilities B 20
@ |21  Escrow or custodial account hability. Complete Part IV of Schedule D . 21
£ [22 Payables to current and former officers, directors, trustees, key employees,
_g; highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L i i 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other labilities. Complete Part X of Schedule D 474,661.| 25 494,281.
26 _ Total liabilities. Add Iines 17 through 25 3,319,341.] 26 3,409,907.
Organizations that follow SFAS 117, check here P and complete
2 lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets . ) -1,058,012.| 27 -1,079,505.
cc._g 28 Temporarly restricted net assets . 28
] 29 Permanently restricted net assets i 29
Z Organizations that do not follow SFAS 117, check here » [ and
s complete lines 30 through 34.
% 30 Caprtal stock or trust pnincipal, or current funds L i 30
;m" 31 Paid-n or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds L 32
Z |33  Total net assets or fund balances B -1,058,012.| a3 -1,079,505.
|34 Total habilities and net assets/fund balances 2,261,329.| 34 2,330,402.
Form 990 (2009)

932011 02-04-10
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th%m@mm) WISCONSIN MANUFACTURERS & COMMERCE, INC. 39-1233219 Ppage12

{ Part X} | Financial Statements and Reporting

2a

Accounting method used to prepare the Form 990: D Cash Accrual D Other

Yes

No

If the organization changed its method of accounting from a pnor year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?

b Were the organization’s financial statements audrted by an independent accountant? i
¢ If "Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audlt

3a

review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0.
if "Yes® to Iine 2a or 2b, check a box below to indicate whether the financial statements for the year were I1ssued on a
consolidated basis, separate basis, or both:

D Separate basis [:] Consolidated basis D Both consolidated and separate basis
As aresult 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? R . L
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required auditt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

2a

2b

2c

3a

3b

932012 02-04-10

13271102 758566 1877840
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SCHEDULEC Political Campaign and Lobbying Activities OMB No 15450047
(Form 990 or 990-EZ) L . .
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury P> Complete if the organization is described below. Open to Ffubﬁc
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.

® Section 527 organizations: Complete Part I-A only.

If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.

Name of organization

WISCONSIN MANUFACTURERS & COMMERCE,

Employer identification number

INC. 39-1233219

rPart I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.

2 Political expenditures >3
3 Volunteer hours

rPart -B] Complete if the organization is exempt under section 501{c){(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3

3 If the organization Incurred a section 4955 tax, did it fle Form 4720 for this year? D Yes [____] No
4a Was a correction made? . I:! Yes l:] No
b If "Yes," describe In Part IV.
rPart I-C|{ Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b . >3
4 Did the filing organization file Form 1120-POL for this year? L] Yes [ INo

5 Enter the names, addresses and employer identification number (EIN) of ail section 527 poltical organizations to which payments were made.
For each organization histed, enter the amount paid from the fillng organization’s funds. Also enter the amount of political contributions received
that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee

(PAC). If additional space Is needed, provide information in Part IV.

{a) Name {b) Address

(c) EIN

{d) Amount paid from {e) Amount of political
filing organization’s | contnbutions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization.
if none, enter -0-.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2009

LHA

932041 02-04-10
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Sch.edule C {Form 990 or 990-E2) 2008 WISCONSIN MANUFACTURERS & COMMERCE,

INC39-1233219 page2

[Part l-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

(election under section 501(h)).

A Check P [ ] ifthe filng organization belongs to an affiliated group.
B Check P> D if the filing organization checked box A and "Imited control® provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures” means amounts paid or incurred.)

(a) Filng
organization’s
totals

(b) Affihated group
totals

Total lobbying expenditures to Influence public opinion (grass roots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1c and 1d) .

Lobbying nontaxable amount. Enter the amount from the following table in both columns.

- 0 Q 6 T o

If the amount on line 1e, column (a) or (b) is:
Not over $500,000

The lobbying nontaxable amount is:
20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

| Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

; Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract line 1g from line 1a. If zero or less, enter -0-

i Subtract ine 1f from line 1c. If zero or less, enter -0- i

j I there s an amount other than zero on either line 1h or ine 11, did the organization file Form 4720
reporting section 4911 tax for this year?

[:] Yes D No

4-Year Averaging Period Under Section 501(h)

; (Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

(or fiscal year beginning in) (a) 2006

(b) 2007 (c) 2008

(d) 2009

{e) Total

2a Lobbying nontaxable amount

b Lobbying celling amount
(150% of line 2a, column(e))

c¢_Total iobbying expendritures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

i 932042 02-04-10
14
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Schedule C §

Form 990 or 990-E2) 2009 WISCONSIN MANUFACTURERS & COMMERCE, INC39-1233219 page3

LPart i-B

{(election under section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(a)

(b)

Yes

No

Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

a Volunteers? .

b Paid staff or management (include compensation In expenses reported on lines 1¢ through 1i)?
¢ Media advertisements? ..

d Mailings to members, legislators, or the public?

e Publications, or published or broadcast statements?

f Grants to other organizations for lobbying purposes? i

g Direct contact with legislators, therr staffs, government officials, or a legislative body?

h Rallles, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other activities? If "Yes," describe Iin Part [V
j Total. Add lines 1c through 1i .
2a Did the activities In line 1 cause the organization to be not described In section 501(c)(3)?
b If *Yes," enter the amount of any tax Incurred under section 4912
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d _If the filng organization incurred a section 4912 tax, did it file Form 4720 for this year?

Part m-A] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes No
1 Were substantially all (30% or more) dues received nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2 X
3__Did the organization agree to carryover lobbying and political expenditures from the prior year? . 3 X
[Part III-BI Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered
IIYes. n
1 Dues, assessments and similar amounts from members 1 544 ’ 039.
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year 2a 97,158.
b Carryover from last year 2b -112 ’ 600.
¢ Total o ) 2¢ -15,442.
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3 136,010.
4  |f notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? | 4
5 Taxable amount of lobbying and polttical expenditures (see Instructions) 5 -151,452.
|Part IV {| Supplemental Information

Complete this part to provide the descnptions required for Part A, line 1; Part I-B, line 4; Part |-C, line 5; and Part II-B, line 11. Also, complete this part
for any additional information.

932043 02-04-10
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. . - OMB No_1545-0047
Schedule D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes," to Form 990, 2 D 0 9
Part IV, line 6,7, 8,9, 10, 11, or 12. Open t¢ Public
ﬁ,f;’:,’;}“;;‘v‘:,,'u‘zeslﬁﬁ"y » Attach to Form 990. P> See separate instructions. Inspection

Name of the organization

Employer identification number

WISCONSIN MANUFACTURERS & COMMERCE, INC. 39-1233219

l Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete f the

organization answered "Yes® to Form 990, Part IV, line 6.

N & W =

(a) Donor advised funds {b) Funds and other accounts

Total number at end of year

Aggregate contnbutions to (during year)
Aggregate grants from (dunng year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? i . . D Yes [:] No
Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

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

impermissible private benefit? D Yes D No

rliért Jt | Conservation Easements. Complete if the organlzatlon answered "Yes® to Form 990, Part IV, line 7.

1

aqa T

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) E:] Preservation of an histoncally important land area
Protection of natural habitat E:] Preservation of a certified historic structure
Preservation of open space

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.

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements R 2b
Number of conservation easements on a certified historic structure included in (a) 2¢
Number of conservation easements included In (c) acquired after 8/17/06 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organlzatlon dunng the tax

year P>

Number of states where property subject to conservation easement Is located P>

Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . D Yes D No
Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservation easements during the year

Amount of expenses Incurred In monitoring, Inspecting, and enforcing conservation easements during the year P §

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and sectton 170(h)(4)(B)(i)? . ) L dYes [ _INo
In Part XIV, describe how the organization repons conservation easements In its revenue and expense statement, and balance sheet, and

mclude, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

| Part [i i 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, not to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, In Part XIV, the text of
the footnote to its financial statements that descnbes these tems.

b If the organization elected, as permitted under SFAS 1186, to report In its revenue statement and balance sheet works of art, histoncal treasures,
or other similar assets held for public exhibition, education, or research In furtherance of public service, provide the following amounts relating to
these tems:

() Revenues included in Form 990, Part Vill, line 1 . e . > 3
{i) Assets included in Form 990, Part X . >3
2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues Included in Form 990, Part VIII, Iine 1 . L . >3
b Assets Included in Form 990, Part X L. L A ... P
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
AT
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Schedule D*(Form 990) 2009 WISCONSIN MANUFACTURERS & COMMERCE, INC. 39-1233219 Page?2
t Part i i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisttion, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a D Public exhibition d [::] Loan or exchange programs
b [:] Scholarly research e I:] Other
c I:l Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In Part XIV.
5 During the year, did the organization solicit or receive donattons of ant, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? [:l Yes [:l No

I Part W; Escrow and Custodial Arrangements. Complete if organization answered “Yes* to Form 990, Part IV, ine 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? . . . |:] Yes [:l No
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount

Beginning balance . ; . .. 1c
Additions during the year i . i 1d
Distnbutions during the year . . L. i 1e
Ending balance i 1f
2a Did the organization include an amount on Form 990, Part X, line 21? R D Yes D No
b _If "Yes," explain the arrangement in Part XIV.
l PartV | Endowment Funds. Complete if the organization answered *Yes" to Form 990, Part IV, line 10.

(a) Current year {b) Prior year (c) Two years back | {d) Three years back | (e) Four years back

- 0 a o

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> %
b Permanent endowment » %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations . L . . 3a(i)
(i) related organizations R i X X 3alii)
b If "Yes" to 3a(ji), are the related organizations listed as required on Schedule R? . i 3b
4 __Describe in Part XIV the intended uses of the organization’s endowment funds.
| Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of investment {a) Cost or other (b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation

o Qo v

-~

1a Land .
b Buildings .
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . > 0.

Schedule D (Form 990) 2009

932052
02-01-10
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Schedule D {Form 990) 2009 WISCONSIN MANUFACTURERS & COMMERCE, INC.

39-1233219 Page3

[ Part Vil Investments - Other Securities. See Form 990, Part X, line 12.

{a) Descnption of security or category

(including name of securty) {b) Book value

(c) Method of valuation:

Cost or end-of-year market value

Financial derivatives

Closely-held equity interests

Other

Total. (Col {b) must equal Form 990, Part X, col (B) Iine 12 ) P>

| Part VIli] Investments - Program Related. See Form 990, Part X, line 13.

{a) Description of investment type {b) Book value

{c) Method of valuation:

Cost or end-of-year market value

Total. (Col (b) must equal Form 990, Part X, col {B) hine 13 ) P

| Part IX] Other Assets. See Form 990, Part X, line 15.

{(a) Descniption

{b) Book value

FUNDS SEGREGATED FOR DEFERRED EMPLOYEE BENEFITS 404,439.
INTEREST RECEIVABLE 72.
Total. (Column (b) must equal Form 990, Part X, col (B) iine 15.) _ » 404,511.

[Part X ] Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of hability (b) Amount
Federal Income taxes

DEFERRED EMPLOYEE BENEFITS 404,439.
SHARE OF DEFICIENCY IN SUBSIDIARY 89,842.
Total. (Column (b} must equal Form 990, Part X, col (B) ine 25.) » 494,281.

2. FIN 48 Footnote. In Part XiV, provide the text of the footnote to the organization’s financial statements that reports the organization’s hability for

uncertain tax posttions under FIN 48.

932053
02-01-10
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Schedule D{Form 990) 2009

WISCONSIN MANUFACTURERS & COMMERCE,

INC.

39-1233219 Paged

[Part Xi i Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

WO ~NOOdWN

10

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

Total expenses (Form 990, Part 1X, column (A), line 25)

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

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Pror penod adjustments

Other (Descnbe in Part XIV.)

Total adjustments (net). Add lines 4 through 8

Excess or (defictt) for the year per audited financial statements. Combine lines 3 and 9

1

© ([~ b (W IN

10

| Part Xl { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part Vili, hne 12:

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recovenes of prior year grants 2c

d Other (Describe in Part XIV.) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts Included on Form 980, Part VIII, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part Viil, line 7b | 4a

b Other (Describe in Part XIV.) 4b

¢ Add lines 4a and 4b 4c

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12) 5
I Part Xllll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:

a Donated services and use of facilities 2a

b Pror year adjustments 2b

¢ Otherlosses . 2c

d Other (Descnbe in Part XIV) 2d

e Add lines 2a through 2d 2¢
3 Subtract hne 2e from line 1 3
4 Amounts Included on Form 990, Part 1X, ine 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Descnbe in Part XIV.) 4b

¢ Addlines 4a and 4b L . - . 4c

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18.) 5

IPart XNV Supplemental Information

Complete this part to provide the descnptions required for Part Il lines 3, 5, and 9; Part ll], ines 1a and 4; Part IV, IInes 1b and 2b; Part V, line 4; Part
X, line 2; Pant X, line 8; Part Xll, Iines 2d and 4b; and Part Xlll, ines 2d and 4b. Also complete this part to provide any additional information.

932054
02-01-10
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2009

Department of the Treasury Part IV, line 23. Opes to P.ub“c
Intemal Revenue Service P> Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
WISCONSIN MANUFACTURERS & COMMERCE, INC. 39-1233219
Part | | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part Ilf to provide any relevant information regarding these rtems.
D First-class or charter travel I:] Housing allowance or residence for personal use
Travel for companions ’:] Payments for business use of personal residence
[:] Tax indemnification and gross-up payments Health or social club dues or inttiation fees
D Discretionary spending account [:] Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If *No," complete Part Il to explain b | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2 X
3 Indicate which, If any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.
Compensation committee E] Written employment contract
Independent compensation consultant Compensation survey or study
|—__—| Form 990 of other organizations Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment? 4a X
b Participate In, or recelve payment from, a supplemental nonqualified retirement plan? 4 | X
¢ Participate I, or recelve payment from, an equity-based compensation arrangement? 4c X
If "Yes"® to any of lines 4a-c, list the persons and provide the applicable amounts for each tem in Part lll.
Only section 501{c){3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a
b Any related organization? 5b
If "Yes® to ine 5a or 5b, descnbe In Part lil.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earmings of:
a The organization? 6a
b Any related organization? 6b
If *Yes" to ine 6a or 6b, describe in Part |Il.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If *Yes," describe In Part Il . 7
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe in Part ll| 8
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descrbed 1n
Regulations section 53.4958-6(c)? . . . . 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
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SCHEDULE J-2
(Form 990)

Continuation Sheet for Form 990

» Attach to Form 990 to list additional information for Form 990, Part VIl Section A, line 1a.

OMB No_1545-0047

2009

o fo Publi
ﬂff;ﬁ,mﬁg\fgufifi"y P See the Instructions for Form 990. mpecﬁon °
Name of the Organization Employer Identification number
WISCONSIN MANUFACTURERS & COMMERCE, INC. 39-1233219
l Part | | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (8 (C) (D) € (9]
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
-g, g organization (W-2/1099-MISC) from the
: g B (W-2/1099-MISC) organizatton
Ele g and related
£z g organizations
CHARLES A. SCHROCK
DIRECTOR 1.00|X 0. 0. 0.
RAJAN SHETH
DIRECTOR 1.00|X 0. 0. 0.
ABRAHAM SLEIMAN
DIRECTOR 1.00|X 0. 0 0.
JAY L. SMITH
DIRECTOR 1.00|X 0. 0. 0.
THOMAS L. SPERO
DIRECTOR 1.00|X 0. 0. 0.
BARBARA J. SWAN
DIRECTOR 1.00|X 0. 0 0.
MICHAEL L. SWENSON
DIRECTOR 1.00]X 0. 0. 0.
GLEN E. TELLOCK
DIRECTOR 1.00|X 0. 0. 0.
TODD TESKE
DIRECTOR 1.00(X 0. 0. 0.
JEFF THOMPSON, MD
DIRECTOR 1.00}X 0. 0. 0.
JOHN B. TORINUS JR
DIRECTOR 1.00X 0. 0. 0.
TODD WANEK
DIRECTOR 1.00 (X 0. 0. 0.
GERALD WHITBURN
DIRECTOR 1.00(X 0. 0. 0.
KELLY L. WOLFF
DIRECTOR 1.00}X 0. 0. 0.
THOMAS J. BOLDT
CHAIR 1.00(X X 0. 0. 0.
THOMAS J. HOWATT
VICE CHAIR 1.00(X X 0. 0. 0.
TOD B. LINSTROTH
SECRETARY 1.00|X X 0. 0. 0.
TIMOTHY L. CHRISTEN
TREASURER 1.00(X X 0. 0. 0.
JAMES S. HANEY
PRESIDENT 34.00 (X X 246,799. 6,967./ 118,911.
JAMES A. BUCHEN
VICE PRESIDENT 36.00 X 158,652. 2,140.f 39,833.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

932201 02-02-10
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SdHEDULEJQ
{Form 990)

P> Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a.

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

P See the Instructions for Form 990.

OMB No 1545-0047

2009

Open to Publie
Ins ]

Narme of the Organization

WISCONSIN MANUFACTURERS & COMMERCE,

INC.

39-12

Employer Identification number

33219

[Partl | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

|

(A) (8) (C) (D) (E) P
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
§ _§ organization (W-2/1099-MISC) from the
2 B (W-2/1099-MiSC) organization
8 g g and related
_E 2 g g organizations
JAMES R. MORGAN
VICE PRESIDENT 10.00 X 79,598. 75,494.] 32,351.
MICHAEL R. SHOYS
VICE PRESIDENT 15.00 X 75,970. 84,674.] 52,566.
JOHN METCALF
DIR. OF HR POLICY 40.00 X 106,794. 0.] 19,268.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990 Y Y vu
(Form 990) Complete to provide information for responses to specific questions on 2 0 0 9
Form 990 or to provide any additional information. Open 1o Publi
Department of the Treasury P> Attach to Form 990. Inspection 3
Name of the organization Employer identification number
WISCONSIN MANUFACTURERS & COMMERCE, INC. 39-1233219

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

COMMERCIAL, AND EDUCATIONAL INTERESTS OF THE STATE OF WISCONSIN, BRING

THEIR NATURAL ADVANTAGES TO THE HIGHEST STAGE OF DEVELOPMENT AND

UTILITY, ENCOURAGE THE PRODUCTIVE FORCES, PROMOTE ACCIDENT PREVENTION

IN PUBLIC AND PRIVATE SECTORS, IMPROVE THE MATERIAL AND SOCIAL

CONDITIONS OF THE FARMER AND LABORER, ENCOURAGE AND IMPROVE THE SAFETY

OF THE FARMER, LABORER, AND GENERAL PUBLIC, AND PROMPT PROGRESSIVE

THOUGHT AND ACTION IN ALL THAT WILL MAKE FOR AN ENLIGHTENED, CONTENTED,

AND PROSPEROUS COMMONWEALTH.

FORM 990, PART VI, SECTION A, LINE 6: WMC MEMBERS IN GOOD STANDING AND

MEETING REQUIREMENTS FOR MEMBERSHIP HAVE VOTING RIGHTS.

FORM 990, PART VI, SECTION A, LINE 7A: WMC MEMBERS IN GOOD STANDING AND

MEETING REQUIREMENTS FOR MEMBERSHIP HAVE VOTING RIGHTS TO ELECT MEMBERS OF

THE GOVERNING BOARD.

FORM 990, PART VI, SECTION B, LINE 11: THE 990 DRAFT IS REVIEWED BY THE

GOVERNING BOARD AND THE AUDIT COMMITTEE PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: OFFICERS, DIRECTORS, AND KEY

EMPLOYEES ARE REQUIRED TO SIGN THE CONFLICT OF INTEREST POLICY ANNUALLY AND

DISCLOSE IF A CONFLICT DOES ARISE.

FORM 990, PART VI, SECTION B, LINE 15: ANNUALLY, THE PRESIDENT COLLECTS

COMPARABLE COMPENSATION AND BENEFITS DATA FROM SEVERAL SOURCES INCLUDING

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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. . OMB No_1545-0047

SCHEDULE O Supplemental Information to Form 990 -

(Form 990) Complete to provide information for responses to specific questions on 2 0 0 9
Form 990 or to provide any additional information. Open t¢ Public

It;:g;r;m;:::nful:eslxuw » Attach to Form 990. Inspection

Name of the organization

Employer identification number

WISCONSIN MANUFACTURERS & COMMERCE, INC. 39-1233219

OTHER LOCAL ASSOCIATIONS OF SIMILAR SIZE AND STAFF COMPOSITION, AN

ORGANIZATION OF PEER ASSOCIATIONS FROM AROUND THE COUNTRY, AND OTHER

SOURCES PROVIDED BY THE ASSOCIATION'S INDEPENDENT COMPENSATION ADVISOR.

THE INDEPENDENT COMPENSATION ADVISOR PROVIDES RECOMMENDATIONS TO THE

PRESIDENT WHO THEN MAKES COMPENSATION RECOMMENDATIONS TO THE CHAIR OF THE

WMC BOARD OF DIRECTORS, WHO HAS RESPONSIBILITY FOR MAKING FINAL

DETERMINATIONS.

THE WMC COMPENSATION COMMITTEE REVIEWS THE PROPOSALS BY THE CHAIR REGARDING

COMPENSATION CHANGES AND THE FRINGE BENEFIT PACKAGES FOR THE PRESIDENT AND

OTHER OFFICERS AND KEY EMPLOYEES.

THE PRESIDENT IS RESPONSIBLE FOR MAINTAINING A RECORD OF THIS PROCESS.

FORM 990, PART VI, SECTION C, LINE 19: AVAILABLE UPON REQUEST.

FORM 990, PART VII, SECTION A, LINE 1A, COLUMN A & B:

ESTIMATE OF AVERAGE HOURS PER WEEK DEVOTED TO RELATED ORGANIZATIONS --

OF THE PEOPLE LISTED IN COLUMN A, THE FOLLOWING ARE INDIVIDUALS WHO

DEVOTED HOURS PER WEEK TO RELATED ORGANIZATIONS:

NAME :

HOURS:

THOMAS J. BOLDT

1

THOMAS J. HOWATT

1

TOD B. LINSTROTH

1

TIMOTHY L. CHRISTEN

1

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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- . OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990
(Form 990) Complete to provide information for responses to specific questions on 2 0 0 9
Form 990 or to provide any additionatl information. Open to Public
Department of the Treasury P> Attach to Form 990. Inspection
Name of the organization Employer identification number

WISCONSIN MANUFACTURERS & COMMERCE, INC. 39-1233219

JAMES S. HANEY 6

JAMES A. BUCHEN 8

JAMES R. MORGAN 28

MICHAEL R. SHOYS 23
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. . Schedule O (Form 990) 2009
932211
02-03-10
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Fom 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No. 1545-1709
ﬁfﬁmm;ﬂuﬁilm”” P File a separate application for each return.

® if you are filing for an Automatic 3-Month Extension, complete only Part | and check this box - >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

tﬁart i Automatic 3-Month Extension of Time. Only submit original {no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only . . . . L. . . . R - . >|___l

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Etectronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part 1l) of Form 8868. For more details on the electrontc filing of this form, visit

www.irs gov/efile and click on e-file for Chanties & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print

WISCONSIN MANUFACTURERS & COMMERCE, INC. 39-1233219
File by the

due date for | Number, street, and room or suite no. If a P.O. box, see Instructions.

mmgyor | P,O. BOX 352

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

MADISON, WI 53701

Check type of return to be filed(file a separate application for each return):

Form 990 [:] Form 990-T (corporation) D Form 4720
(1 Form 990-8L [__] Form 990-T (sec. 401(a) or 408(a) trust) [ Form 5227
D Form 990-EZ [:] Form 990-T (trust other than above) E] Form 6069
[ Form 990-PF ] Form 1041-A 1 Form 8870
KAY XERT?Z

® The books are In the care of P 501 E. WASHINGTON AVE - MADISON, WI 53703

Telephone No.»> (608) 258-3400 FAXNo.» (608) 258-3413
® |f the organization does not have an office or place of business in the United States, check this box | _ .. A [:]
® If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P l:] . i it 1s for part of the group, check this box P D and attach a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
AUGUST 15 . 2 010 , to file the exempt organization retum for the organization named above. The extension
1s for the organization’s return for:
| D oalendar year or
’ tax year beginnng OCT 1, 2009 ,andending DEC 31, 2009
2 If this tax year Is for less than 12 months, check reason: I:I Inttial return D Final return Change In accounting period

3a Iif this application 1s 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 1s for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. 3b | $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System).
See Instructions. 3c|$ N/A

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.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

923831
05-26-09

14220430 758566 1877850 2009.03050 WISCONSIN MANUFACTURERS & C 18778501




Form 8868 (Rev. 4-2009) Page 2

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box > @
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® if you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[Part Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no coples needed).
Name of Exempt Organization Employer identification number
Type or ]
print  WISCONSIN MANUFACTURERS & COMMERCE, INC. | 39-1233219
File by the
e::enzxea Number, street, and room or suite no If a P O box, see instructions. For IRS use only
dvedaefor ip ., O, BOX 352
filing the - q
retum See | City, town or post office, state, and ZIP code For a foreign address, see instructions ' ) 1
msvetons MADISON, WI 53701 )
Check type of return to be filed (File a separate application for each retum):
Form 990 (] Formoeo-ez [ Form 990-T (sec 401(a) or 408(a) trust)y [_J Form1041-A [ Forms227 [ Form 8870
[ Formego-BL [ Formogo-rF [ Form 9907 (trust other than above) Form4720 ] Form 6069

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

KAY KERTZ
® The books are In the care of p> 5 0 1 EAST WASHINGTON AVENUE - MADISON s Wl 5 3 7 0 3
TelephoneNo p» (608) 258-3400 FAXNo p» (608) 258-3413
® |f the organization does not have an office or place of business in the United States, check this box | 2 D
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this is for the whole group, check this

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

4  |request an additional 3-month extension of ttme until NOVEMBER 15 ’ 2010,

5  For calendar year , or other tax year beginning OCT 1, 2009 , and ending DEC 31 ’ 2009
6  If this tax year is for less than 12 months, check reason: D Inthial retumn E] Final retum Change in accounting perniod
7  State in detall why you need the extension

ADDITIONAL TIME IS NEEDED TO GATHER THE INFORMATION REQUIRED TO PREPARE
A COMPLETE AND ACCURATE RETURN.
8a 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 8a| $
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. gb| $
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, if required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System). See mnstructions.| 8c | $ N/A

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete hat | am authorized to prepare this form.
~

Signature > wep G 60# Date p» 7 //J // v

Form 8868 (Rev. 4-2009)

923832
05-26-09
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