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Accrual Basis Balance Sheet
As of June 30, 2009
Jun 30, 08 Jun 30, 08
oo e riciii e S R
ASSETS
Current Assels
Checking/Savings
10100 - Cash and Cash Equivaients
10140 - Checking 13,882.82 5,980.39
10120 - Money Market 35,149.31 §53,361.47
10430 - Johnson Bank €D - § month 8,534.20 8,534.20
Totai 10100 - Cash and Cash Eguivalents 57,568 .33 £7.886.06
Total Checking/Savings 57,566.33 87.886.06
Total Current Assets 57,566.33 87.886.06
TOTAL ASSETS 57,566.33 §7,886.06
LIABILITIES & EQUITY
Liabilities
Current Liabilities
Accounts Payable
20000 - Accounts Payable 79.24 419772
Total Accounts Payabie 79.24 4,197.72
Totat Current Liabilities 78.24 4,197.72
Total Liabilities 79.24 4,197.72
Equity
32000 - Unrestricted Net Assets 63,688.34 7162725
Net Income (6,201.25} (7,938.91)
Total Equity 57 487.09 62,688.34
TOTAL LIABILITIES & EQUITY 57,566.32 67,886.08
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63004

Short Form = 5
Return of Organization Exemp

\PAYER C

Form 990-EZ Under saction 501(c), 527, or 4947(a){1) of the AcA
{except black lung beneflt trust or private foundation)
B Sponsoring organizatlons, and controlling organizetions as defined In section 512(!:)(13) must file Form
§80, Ali other organizations with gross recelpls less than $100,000 and totat assets iess than $250,000 at the
v_odrtment of the Treasury end of the year may use this form.
Imlérnat Revenue Service P The organization may have to use a copy of this return to satlsfy state reporting requlrements.
A For the 2007 calendar year, or tax year beginning 7/01/07 and ending 6/30/08
B Check If applicable: Plsase ; € Name of organization D Employer [dentification numbar
| Addross change ;-"b‘ :Rf WISCONSIN ASSOCIATION OF LOCAL
| Nemochenge |ogmter | HEALTH DEPARTMENTS AND BOARDS 39~-1705099
|| Initlal retarn type. Number and strest {or P.Q. box, If maif I8 not dellvered to street address} Room/suite E Telephone number
|| Termination g;:cmc 702 EISENHOWER DRIVE SULITE A 920-560-5610
|| Amended return Instrue- City or town, siale or couniry, and ZIP + 4 F  Group Exemption
Application pending __ |tions. RIMBERLY WI 54136 Numbar .. b N/ A
» Sectlon 501(c)}{3) organizations and 4947{a){1) nonexempt charitable trusts must attach G Accounting method: @ Cash U Accruat
a completed Schedule A {Form 990 or 880-E£). Other (speclfy) B
I Wabsite: » WWW.,WALHDAR.QORG #  Chack B @ if the organization
J __Organization type (check anly one}— le 501(c) { 6 ) (i {insert no.) I—] 4947(a)(1) or 1 i 527 iz not raquirgg 10 atesh oo
K Check b D if the organization is not a section 508(a)(3) supporting organization and its gross receipts are normally not more than §25,000. A return is

not required, but if the organization chooses to file & return, be sure to file a complete retum.

L as §b, 6b, and 7b, to line J to determine gross recelpts: if $100,000 or more, file Form 980 Instead of Form 990-E2 . 29,948
; 17+ Revenue, Expenses, and Changes In Net Assets or Fund Balances (See page 55 of the instructions.}
"1 Contributions, gifis, grants, and similar amounts recelved | L 4
2 Program service ravenue Including government fees and CORTAGES | | . . . . ... . . eeeseneeriaaiiiins 2
3 Mombership dues and assessments .. SEE STATEMENT 1 | a 28,200
4 Invesimentincome ..........ci0e0ees e b e e is e 1,74
5a Gross amount from sale of assets other thaninventory ... .. ....... Sa
b Less: costor other basis and sales expenses . ..., e 5b
¢ Gain or {foss) from sale of assafs other than Inventory. Subtract line 5b from fine 52 (attachschedule) ... ... ... ...... .
&  Speclal events and activitles (attach schedule]. If any amount Is from gaming, check here | | G
—F a Gross revenus (not Including 3 of contributlons
e reported on e 1) ... e OTTUTTORT 6a
b |ess: direct expenses other than fundraising expenges ..., 6b
¢ NetIncome or {loss} from special events and activitties. Subtract line 8b from lsna 6a.....,.. feeaieeiraraeas Ceias
7a Gross sales of inventory, less returns and allowances . ..., ... ....... 7a
b Lessicostefgoodssold L. 7b
¢ Gross profit or {loss) from sales of inventory. Subtractline 7o fromline 7a | .. ... ...l
8  Other ravenue (describa P y L8
8___Total revenue. Add lines 1,2, 3, 4, 8¢, 8¢, 7c, and 8 ..., _ o o 1o 29,948
10  Granis and similar amounts paid (attach sehadule) e e 10
11 Benefitspaidioorformembers .. ... U, . 11
3 12  Salares, other compensation, and employes benefits | . ... ... .\ 12
@ | 13 Professional fees and other payments to independent contractors .. ........ T o 13 3,059
&1 14  Occupancy, rent, Wlllifles, and MalMtBRBNCE | e e 14 1,053
@} 15 Printing, publications, postage, and SNIPPING . ... ... Liiiieeiierierieeeiaeiieea e e i3 -
16  Other expenses (describe ¥ SEE STATEMENT 2 ) 118 33,776
17  Total expanses. Add lines 10 through 16 T o B ] 97 37,888
8| 43 Excess or (deficit) for the year. Subtract fine 17 fromfine® | T T 18 -7,940
g 15 Netasseis or fund balances at beginning of year {from fing 27, column (A)} {mus! agree with end-of-year figure reporied on prior yaar's feturn) 19 71,628
% | 20 Other changes in net assets or fund balances (attach @Xplanglion) e 20
Z | 91 Net assets or fund balances at end of year. Combing lines 18though 20 ... . cuuss i vssis B | 21 63,688
TR Balance Sheets—If Total assets on line 25, column (B) are $250,000 or more, file Form 990 instead of Form 980-EZ.
{Ses page 60 of the instructions.} (A} Beginning of year ! (B} End of year
22 Cash, savings, Bnd INVeStMENtS ||, .. ...ieriieeene e 62,956| 22 67,886
Land and BUGINGS | e 23
Other assets (describe ® _ SEE STATEMENT 3 } 8,672
TS TOWALASSAMS |, ... .. iiilieiieiieii e 71,628 25 67,886
26 Total liabliities {describe B SEE STATEMENT 4 ) 0] 28 4,198
27 Net assets or fund balances {ine 27 of column (B} must agree withline 24) ,, oeeeeer 71,628 27 63,688
For Privacy Act and Paparwork Reductlon Act Notlce, see the separate instructions. Form 990-EZ (2007)

DAA



‘63084

Ez(2007) WISCONSIN ASSOCIATION OF LOCAL 29-1705099 Page 2
AR b Statement of Program Service Accomplishments (See page 60 of the instructions.) Expenses
Whas Es the organization's primary exempt purpose? {Re
equired for 501{)(3)
B STATE@“T 5 and {4) organizations
~ ribe what was achieved in camrying out the organization's exempt purposes. In a clear and concise manner, and 4847 (a){1) trusts;
dascribe the services provided, the number of persons benefited, or other relevant informatlon for each program title. optional for others.)
28 EDUCATE MEMBERS OF PUBLIC HEALTH PRACTICE ISSUES AND
| CURRENT LEGISLATION TO DEVELOPE AN AGENDA TO DIRECT AND
| INFLUENCE POLICIES AND IMPROVE PUBLIC BEALTH. 17 1"
{Q_r_g_nts 3 ) _if this amount includes forelgn grants, checkhere ... ... ..ooeveoes s, ]-j
20  PROMOTE A DECREASE IN ILLNESS AND THE PREVENTION OF
INTURY
(Grantss 1" f this amount includes foreign grants, check hers ... p ]
30
(Grantss ;" if this amount includes forslan grants, check here ... ... B ]
31 Other program services (attach schedule} ..., ............. URUUPRTOR e r e ieiirae e ceens
{Grants § } if this amount Includes foreign grants, checkhere . ... ..., st | ﬁ
32 nga_l_.g_.mgram service expensss. Add lines 28athrough3ta 0 0y i s bttt ottt i i |2 0

i.1st of Otficers, Directors, Trustess, and Key Employees (List each ane even If not compensated. See page 81 o! the Instructlons)

(B) Tite and average | (G} Campensation | (D) Gontibutons® | (E) Expente
{A) Name and address hours per week { not pald, lempioyea benefiplans &}  account and
devcled fo position anter =0-.} detarred compengation § other afiowances
JSEE STATEMENY & . ..., et e et e et

Yos | Mo

33 [id the crganization make & change in its activities or methods of conducting activities? If "Yes,” attach a
detalled statement of 680h ChBNGE ... ... it i it e
34  Were any changes made %o the organizing or governing documants but not reported to the IRS? If "Yes,”
attach a conformed copy of the changes
a5  Ifthe organization had incorsa from business activifles, such as those reporied on lines 2, 5, and 7 {among others), but not
reported on Fom 860-T, attach a statement explaining your reason for nof raporting the income on Form 980-T.
a Did the organization have unrelated business gross income of $1,000 or more or 8033(e} notice, reporting, and
proxy tax requirements?
b If"Yes,” has It filed a tax return on Form 990-T for this year? |
36  Was there a liquidation, dissolution, termination, or substantlal contraction during the year? If "Yes," attach a
siatement.
37a  Entor amount of politicat expendifures, dlrect or Indirect, as described In the Instr,

................................... F I L R R e R I R R R I I R I R

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

.........

T T R L R R R R ]

& - Did the organization file Form 1120-POL for this year? ..., e T )
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employes or were
any such loans made in a prior year and stlll unpaid at the start of the period covered by this return?
b If*Yes,” attach the schadule specified In the line 38 Instructlons and enter the amount
involvad

38 504{c){7) organizations. Enter:
a Initlation fees and capital contributions included on line 8

b Gross receipts, Included on fine 8, for public use ofclunfacilittes ... s

DAA

Form QQO-EZ {2007)



80-E2 (2007  WISCONSIN ASSOCIATION OF LOCAL 39-1705029
Other Information (Note the statement requirement in General Instruction V.) (Continued}
A2~ 501 (c)(a) organizations. Enter amount of tax Imposed on the organization during the year under:
section 4811 P : section 4912 b : sactlon 4855 B
501(c)(3) and {4) organizations. Did the organization engage in any section 4938 excess benefit transaction during the
year or did it become aware of an excess benefit transactlon from a prior year? if "Yes," attach an explanation
¢ Enter amount of tax imposed on erganization managers or disqualified persons during

the year under sections 4912, 4856, and 4858 | e e, B
Enter amount of tax on line 40c reimbursed by the organization L B

e Al organizations. At any ime during the tex year, was the organizatlon apartytoa prohzblzad {ax shelter
transaction?

41 Listthe states with which a copy of this retum s filed. B NONE
42a The books are In care of B BADGER BAY MANAGMNT COM

Locatedat ¥ KIMBERLY, WI zPp+4 b 54136

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

over a financlal account in & foreign country (such as a bank account, securities account, or other financlal
acoounti? | R TR U T T TSSO OO URURTPRTRPOPY UUTOTTI
If "Yes," enter the name of the foraign country: P
See the instructions for exceptions and filing requirements for Form TD F 80-22.1,
¢ At any tima during the calendar year, did the organization maintaln an office outside of the U.S.7
if "Yes," enter the name of the foralgn country: B>
43 Section 4047(a){1) nonexempt charitable trusts fi ling Form 990-EZ In: lleu of Form 1041~~Check here ,..............
and enter the amount of tax-exempt interest recelved or accrued during thetaxyear .. .......

Under penaliies of perjury, } declars that 1 have examined this retum, including accompanying schedules and siatements, and to the best of my knowledge
Pleass and belief, 1t Is frue, correct, and complets. Declaratlon of preparer (other than officer) is based on all information of which preparer has any knowledge.
ﬁiagr: # Signaturs of officer EDale
Type or print name and {itle. _
Date Check If Preperer's S8N or PTIN
*"P“ id Praparer's } galf (Ses Gen. Instf. X)

a | signature 9/16/08 emioyed p [|| PO0163456
Preparers) C  ryowe ANDERSON, TACKMAN & COMPANY, PLC En_ b 38-1977829
Use Only | o empioyed) 306 CHERRY STREET Phone

sddress, and ZIP ¢ 4 GREEN RBAY, WI 54301 . b 920-432~6661

Farm 990-EZ (2007)

DAA



63004 WISCONSIN ASSOCIATION OF LOCAL
39-1705009 Federal Statements
FYE: 6/30/2008

Statement 1 - Form 990-EZ, Part |, Line 3 - Membership Dues and Assessments

Description Amount
MEMBERSHIP DUES $ 28,200
TOTAL $ 28,200

Statement 2 - Form 990-EZ, Part |, Line 16 - Other Expenses

Descriptionl Amount
$
EXPENSES
SUPPLIES 228
TRAVEL 3,234
SPACE RENTAL 914
PROMOTIONS 200
MANAGEMENT SERVICES 16,500
CONSULTANT FEES 12,700
TOTAL 5 33,776
Statement 3 - Form 990-EZ, Part Il, Line 24 - Other Assets
Beginning End of
Description of Year Year
-~ ACCOUNTS RECEIVABLE $ 8,672 S
TOTAL 3 8,672 5 0
Statement 4 - Form 990-EZ Part I}, Line 26 - Total Liabilities
Be?mnlng End of
Description Year Year
ACCOUNTS PAYABLE AND ACCRUED EXPENSES S $ 4,198
TOTAL $ 0 $ 4,198




63094 WISCONSIN ASSOCIATION OF LOCAL
391705099 Federal Statements
- _FYE: 6/30/2008

Statement 5 - Form 890-EZ, Part il - Organization's Primary Exempt Purpose

Descriplion

TQ PROVIDE A UNIFIED FORUM FOR PUBLIC HEALTH LEADERSHIP
DEVELOPMENT ADVOCACY, EDUCATION AND FORGING OF COMMUNITY-
PARTNERSHIPS FOR THE IMPROVEMENT OF PUBLIC HEALTH AT THE
LOCAL LEVEL.




4] 0
mmwcmmxmm sljsuag

v

HIGWIN quv0d

SHdYd LSVd

JATE SHEd-00

LNHAISHYd~00

HEANSYHELL

PRIGARCE IO I

SHYd LSVd

LNAGISTFId~0D

LNECISHYd-0D

B6VPS IM SAIdYE NISNODSIM
LS aNOD3S 78T
NOLSTTOOE ADONUN

TI6FG IM NOLETIEY
IS WIZ HLONOS 10¥
QTTANHADOE AQOTEH

28675 IM VHOLIYM
Ig ¥d¥d ISdM OEd
TIHZATHOM ILLYE

LG6FS IM HUYNHEN
9Z% X0od "0°d
MTEYIORS ~H200dD AQr

T00%PS IM SEANAVYMIEN
IS MMOOHTIM OIS
YAYIYH AdVR

6EQES IM NYENNLD
LS YWHALNID LSVYE €F1T
LOTEIADONYT Ador

T09FS IM dSSOMD Y1
LHFYLS SSYD 014¢
NOSdWYH NOYVHS

19065 IM NIHLSTOH MAN
TAY SIONITII €712
YANIILS SHARYE

pe6FS IM HS0Y dTIM
K a¥0¥ ALNOOD Z68GM
HQ0EM STHNEA

uoesuadiio SiNoH
abeioay

apLL

LR ITE]

ssaippy
pue swey

%S5[ PUE $831SU] S10)504I( 'SA93I10 JO 1511 - Al Hed 'Z3066 Wiod - 9 juslialRlg

sjuswale}g |etepad

;

800¢/0E/9 -3Ad
- 660S0.1-6E

VD01 40 NOILVIOOSSY NISK M ¥60ED




T8FFS IM INIOd SNUAHILS

TAY DONILIHM LTS8
0 0 0 b YIGWEN JUv0d IMTHEO HENNYZNS

sasuadxy sjjeuag uoesuadwo?) SINOH =N SS3UPPY
sbesoay puEe swen

{panuijuos) sealojdiizy

XS5 pUE S991STIL "SI019311( "SIS310 10 1511 - Al Hed ‘23066 U0 - § JUSLUSIEIS

800Z/0€/9 :3A
sjus~e)g [elopad - 66050L176E
) D01 40 NOILVIOOSSY NISN  JM 760€9




