ggu ' Return of Organization Exempt From Income Tax Y Y T ¥
Form Under section 501(c), 527, or 4847{a){1) of the Internal Revenue Code {except black lung 2009
Department of the Treasury . . henefit trust or pri.vate foundatign) ) ) Open to Public
Internal Revenue Servlce » The organization may have tc use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2000 calendar year, or tax year beginning  SEP 1, 2009 andending AUG 31, 2010
B Checi it Stease |C Name of organization P Employer identification number
ARt e s

A | S0 ITHE MIDWEST SOCIOLOGICAL SOCIETY

?I?;‘Ze typs. Deing Business As 42-6084813

it Ses MNumber and street {or P.O. box if mail is not delivered to street address) | Room/suite | E Telephone number
[t (429 24TH ST. N. 508-787-8551

pendec) tions. City or town, state or country, and ZIP + 4 G _Gross receipts § 917,210.

apie LA CROSSE, WI 54601 H(a) Is this a group return

P8 | E Name and address of principal officer LAUREN ROBINSON TIFFANY for affiliates? [ Ives [(XIno

SAME AS C ABQVE H(b) Are al affliates incluged? [ lves [ INo

| Tax-exempt status: E 501} { 3 ) (insert no) l:i 48947 {a)(1) or E:' 527 If "No," attach a list. (see instructions)
J Website: pr WAW.THEMSS . ORG H(c) Group exemption number
K_Form of organization: + X ! Gorporation | [ Trust [ | Association [ | Gther > | L Year of formation: 19 3 6] M State of legal domicile; MO

[Part 1] Summary
! 1 Briefly describe the organization’s mission or mest significant activities; THE SOCIETY IS OPERATED FOR THE

% { ADVANCEMENT OF SOCIQOLOGY IN THE MIDWEST REGION OF THE UNITED STATES.
g ‘2 Checkthis box P U Jifthe organization discontinued its operations cr disposed of more than 25% of its net assets.
21 8  Number of voting members of the governing body (Part Vi, ineta) ... |=s 17
g 4 Number of independent veting members of the governing body (Part Vi, line Tb) _________________________________________ 4 17
§ i 5 Total number of employees (Part V, line 2a) 5 0
S 1 6 Total number of volunteers {estimate i NECBSSANY) . ... 6 225
§ 7a Total gross unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form S90-T, line 34 e 7b 0.
Prior Year Current Year
o | B Contributions and grants (Part VI, ine TR) 54,2346, 52,758.
g 9 Program service revenue (Part VIlLline 2g) 205,494. 235,515.
2 | 10 Investment incoms (Part V111, column (A), lines 3, 4, and Ty 21,273, 24,041.
© | 41 Other revenus (Part VIII, column (A), lines 5, 8d, 8¢, 9¢, 10, and 118) ) 302.
12 Total revenue - add lines 8 through 11 (must egqual Part VIII, column (&), line 32) ... 281,003, 312,616.
13 Grants and similar amounts paid (Part X, column (A), lines1-3) .. : ;
14 Benefits paid to or for members (Part [X, column (A), ine 4} ' |
a 15 Salaries, other compensation, employes benefits (Part IX, column (A), lines 5-10} 51 ‘ 097 .}_ 63 . D11.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) o :
; b Total fundraising expenses (Part 1X, column {D), Iing 253 .
W 17  Other expenses (Part IX, column (4}, lines 11a-11d, 11f-24f) o 156,378. 176,347.
18 Total expenses. Add lines 13-17 {must equal Part X, column (A) ]1ne 25) _____________________ 247 ’ 475. 239 ' 358.
19 Revenue less expenses. Subtract line 18 from ling 12 33,528. 73,258,
58 Begianing of Current Year End of Year
25 20 Total assets (Part X, i 16) ... 834,453, 921,180.
<3| 21 Totallizbilties (Part X, line 26) e 11,568. 11,568.
25 05 Net assets or fund balances. Subtract line 21 from line 20 . 822, 8BB5. 909,612,

| Part Il | Signature Block
Under penaliies of perjury, | declars that | havs exam ned this return, mciuding accammparying schedulss and statements, and o the best of My knowladge and belief, it is tue, corracs,
and ccmplete. Ceclarztion of preparer (cther than cificer) is based on all informat:en of which praparer has any krowledge.
Sign } ‘
Here Signature of officar Date
LAUREN ROBINSQON TIFFANY, EXECUTIVE DIRECTCR
Type or arint rame aed itle
Paid P.reparer‘s ’ Datz S,?[fc if - Preparer’s identlying number
Preparer's gigﬁftufre , CHRIS BLAYLQCK, CPA 04/27/11 employed » .|
Useanly | oC  WIPFLI LLP EIN B
self employ=c) 2 COPELAND AVENUE, SUITE 301
2P 4 LA CROSSE, WI 54603 Prenenc. » 608-784-7300
May the IRS discuss this retumn with the preparer shown above? (88 INStructionNS) @ Yes D No
gs2001 0z-04-1c  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Farm 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form £90 (200¢, THE MIDWEST SOCIOLOGICAL SOCIETY 42-6084813 Page2

. Part §il { Statement of Program Service Accomplishments

1

Briefly describe the organization’s mission:  SEE SCHEDULE O FOR CONTINUATION

THE MIDWEST SOCIOLOGICAL SOCIETY (MSS) IS A NONPROFIT, REGIONAL,
PROFESSIONAL SOCIETY DEDICATED TO BUILDING COMMUNITY AMONG
SCCIOLOGISTS AND TO ADVANCING SOCIOLOGICAL KNOWLEDGE, TEACHING, AND
PRACTICE FOR SOCIAIL SCIENTIFIC PURPOSES AND SOCIAL BETTERMENT.

2 Did the crganization underiake any significant program services during the year which were not listed on
the prior Form 980 or 990-EZ7 e e [ Ives [(XinNo
If "Yes," describe these new services on Schedule O.

3 Cid the organization cease conducting, or make significant changes in how it conducts, any program services? DYes @ No
If *Yes," describe these changes on Schedule Q.

4 Describe the exermnpt purpose achievements for each of the organization’s three largest program services by expenses.
Section 5071{c)3) and 501(c){4) organizations and section 4847(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.

da  (Code: ] {Expenses § 42,244, including grants of $ }(Revenue § 175,040.)
THE ORGANIZATION FUBLISHES A NEWSLETTER, THE MIDWEST SOCIQLOGIST, AND A
SCHOLARLY JOURNAL, THE SOCIQOLOGY QUARTERLY.

4b  (Cods: ) (Expenses § 100,412, including grants of $ ) (Revenue S 60,777.)
THE ORGANIZATIQON PROVIDES A FORUM FOR THE DISCUSSION AND PRESENTATION
OF SOCIOQLOGICAL MATTER BY PROVIDING AND ANNUAL: MEETING AND CONFERENCE
FOR SCHOLARS.

4c  (Code: 1 (Expenses § 21 ; 319. including grants of $ V1 {Revenue $ )
THE ORGANIZATION SUPPORTS PROFESSTONAL AND SCHOLARLY DEVELOPMENT BY
PROVIDING SCHOLARSHIPS FOR UNDERGRADUATE AND ADVANCED STUDIES IN THE
FIELD CF SOCIQLOGY,

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

4e Total program service expenses P § 163,975.

Form 990 (2c09)
93200
02-04-10



Form 930 (2009; THE MIDWEST SOCIOLOGICAL, SOCIETY 42-6084813 Paged
| Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c){3) or 4947{a){(1) {other than a private foundatior)?
if Yes," complete Schedule A | . e e 1 | X
2 s the organization required to complete Schedule B Schedu\e of Contributors? 2 X
3 Did the erganization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if "Yes, " compiefe Schedule C, Part b e e 3 P4
4 Section 501(c)(3) organizations. Did the organization engage in \obbymg actlwtles'? If "Yes, " complete Schedule C, Part il 4 X
5 Section 501{c){4), 501{c){5), and 501{c){6) organizations. |s the organization subject to the section 8033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedufe C, Part Il 5 | N/A
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the rlght 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 consarvation easement, including easements 1o pressrve open space,
the environment, historic land areas, cor historic structures? If "Yes, " complete Schedule D, Part il ... 7 X
8 Did the organization maintain collections of works of art, historicat treasures, or other similar assets? /f "Yes," comp.'ete :
RO D, Part (e 8 X
9 Did the crganization report an amount in Par‘t X ]me 21 serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, cradit repair, or debt negotiation services? If "Yes," complete Schedule D, Fart IV . ] ' X
10 Did the crganization, directly or through a related organization, hoid 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 followmg guestions "Yes"? If 50, comp!ete Schedule D, Parts VI, Vi, VIIl, IX, orX :
B8 APPHCEDIE | e LI S
& Did the organizaticn repert an amount for Iand buildings, and equ:pment in Part X line 107 i "Yes complere Schedule D, 1 :
Part VI. 3
® Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 187 /f "Yes, " complefe Schedule D, Part V.
® Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 if "Yes, ' complete Schedule D, Part Vil |
¢ [id the corganization report an amount for other assels in Part X, ling 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX. i
Did the organization report an amount for other liabilities in Part X, line 237 If "Yes," complete Schedufe D, Part X. i
® Did the organization's separate or consolidated financial statements for the tax year inciude a footnote that addresses I‘
the organizaticn’s liability for uncertain tax positions under FIN 4872 /f "Yes," compiete Schedule D, Part X.
12 Did the crganization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X, Xii, and Xill, 12 | X
12A Was the organization included in consclidated, indepandent audited financial statements for the tax year? ; Yes No
if "Yes," completing Schedule D, Parts Xi, XIl, and X/l is optional I 124 | X
13 Is the organization a school described in section 170(b}{1}ANI)? 1f "Yes," complete Schedu.'e E __________________________________________ 13 X
1da 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 ouiside the United States? If "Yes, " complete Schedule F, Part/! 14h X
15 Did the organization report on Part IX, column (A}, line 3. more than $5,000 of grants or assistance to any organization
ar entity located outside the United States? If "Yes," complete Schedule F, Part It 15 X
16  Did the organization repcrt on Part IX, column (A), line 3, more than $5,000 of aggregate grants or asssstance to |nd|v1duats
located outside the United States? If "Ves," complete Schedula F, Part I 16 X
17 Did ths organization repert a total of mere than $15,000 of expenses for professional fundraismg services on Part X,
column {A), lines 6 and t1e? If "Yes, ' complete Schedule G, Part1 17 X
18 [id the organization report more than $15,000 total of fundraising event gross income and comnbuhons on Part V\H lines
1cand 8a% if 'Yes," complete Schedule G, Partil 18 X
19 Did the organization repaort raare than $15,000 of gross income from gaming activities on Part VI, line 9a? if "Yes, "
complate Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? /f 'Yes, comp!eteSChedu-'eH ettt e | 20 X
Form 990 (2009)
232003

02-02-"0



Form 930 (2009 THE MIDWEST SOCICLOGICAIL SOCIETY 42-6084813 Page 4
| Part IV | Checklist of Required Schedules continued)

Yes | No
21 Did the organization report more than 55,000 of grants and other assistance io governments and organizations in the
United States on Part IX, column (&), ling 17 If "Yes, " complefe Schedule §, Parts land !l 21 X
22 [id the organization report more than $5.000 of grants and other assistance to individuals in the Unlted States on Part IX,
column {A), line 2? if "Yes, " complete Schedule |, Parfs Land W 22 | X

23 Did the organization answer "Yes' io Part VI, Section A, line 3, 4, or 5 about compensation of the organlzation 5 c:urrent
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCRETUIE J oo e e e |23 X

24a Did the organization have a tax- exempt bond issue with an outstandmg principal amount of more than $100,000 as of the
last day of the year, that was issuad after December 31, 20027 if "Yes, " answer lines 24b through 24d and complete

Schedule K. {f "No", go to fine 25 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the arganization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taeexempl DONTST | e e 24c
d Did the organization act as an "on behalf of " issuer for bonds Outstandlng at any tlme durmg the year? e 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 | 2Ba X
b s the organization awars that it engaged in an excess benefit transaction with a di Squa!iﬁed person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 880 or 880-E27? if "Yes," complete ;
Schedule L, Part! 26b; 1 X
26 \Was aloan to or by a current or former officer, d\rector trustee, key employee, hlghly compensated emptovee or disquaiified
person outstanding as of the end of the organization’s tax year? if "Yes, ' complete Schedule L, Part#f 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee memiber, or to a perseon related to such an individual? Jf "Yes, " complete
Sehedule L Part il | e, 27 X

28 Was the organization a party 1o a business transaction wsth cne of the following parties, (see Schedule L, Part [V
instructions for applicable filing threshelds, conditions, and exceptions): i

a A current or former cofficer, director, trustee, or key employee? if "Yes, " complete Scheduie L, Part IV ... 28a X
A family member of a currsnt or former officer, dirsctor, trustes, or key employee? If "Yes," complete Schedule L, Part v 28b X
c An antity of which a current or former officer, director, trustes, or key employee of the organization (or a family membery was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part iV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or othar similar assets, or gualified conservation
contributions? if "Yes," complete Schedutfe M TR U U TV VU TV T TR UT 30 X
31 Did the organization liguidate, terminate, or dlssolve and cease cq:)eramnsQ
if "Yes," complete Schedule N, Part{ T 31 X
32 Did the organization sell, exchange, dispose of or transfer more tham 25% of its net assets’? h‘ Yes comp!efe
Behedle N, Part Il e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations '
sections 301.7701-2 and 301.7701-37 If 'Yes, " complate Schedule R, Part ! . j 33 X
34  Was the organization related to any tax-exempt or taxable entity?
If "Yes,” compiete Schedule R, Parts {i, [if, iV, and V, ine T : 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b}(13)7? I
i 'Yes," complete Schedule R, Part V, fine 2 e e, . 35 X
36  Sectian 501(c){3) organizations. Did the crganization make any transfers to an exermnpt non-charitable related organization?
f"Yes," complete Schedule B, Part VL iine 2 36 X
37 Did ths organization conduct more than 5% of its activities through an entity that is not a related orgamzat\on
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part V. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI lines 11 and 197

e A Ai s 38 | X
Form 990 (2009}

Note. All Form 990 filers are required to complete Schedule C.

32004
02-C4-10



Form 520 (2009) THE MIDWEST SOCIQLOGICAL SOCIETY 42-6084813 Paged
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reperied in Box 3 of Form 1086, Annual Summary and Transmittal of
U.S. Information Retumns. Enter -0- if not applicable 1a 0
Enter the number of Forms W-2G included in line 1a. Enter -C- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to venders and reportable gaming
{gambling) winnings to prize winners? . YO e 1c
2a Enter the number of employees reported on Form W 3 Transmjttal of Wage and Tax Statements
filed for the calendar yvaar ending with or within the year covered by thisreturn . . 2a 0
L If at least ong is reportad on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines Ta and 2a is greater than 250, you may be required to e-file this retum. (see mstruchons;
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by thisreturn? | 3a X
b i "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedute G ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial accounty? | o 4a X
b 1f'Yes," enter the name of the foreigr country:
See the instructions for exceptions and filing requirements for Form TD F 90-22.7, Report of Foraign Bank and
Financial Accounts.
5a Was ihe organization a party to a prohibited tax shelter transaction at any time during the tax year? .. ... . 5a X
b Did any taxahle party notify the organization that it was or is a party to a prohibited tax shelter transaction” .. .. ... . [ 5b X
c If "Yes," to line Ba or 5b, did the organization file Form 88867, Disclosure by Tax-Exempt Entity Regarding F‘rohlblted
Tax Shelter TrANSACTIONT i et e 5c
6a Does the organization have annual gross receapts that are normally greater than $100,C00, and did the crganization solicit
any contributions that were not tax deductible? 6a X
b [f "Yes," did the crganization include with every solicitation an express statement that such contributions or gifts
were ot Tax deduCtiDIO? 6b
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
BTOVIdEt L0 TN DY O e e Ta X
If "Yes," did the organization notify the doner of the value of the goods or services provided? AT I 4 » I IR
Cid the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requlred
10 il FOT By SR 7c X
d [ "Yes,"indicate the number of Forms 8282 filed duringthe year ... | 7d |
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums en a personal
BENEAIt COMIAGI? o et Te X
£ Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g For all contributions of qualified intellectual property, did the organization file Form 8889 as required? ) 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1088-C as requlred’? ,,,,,,,,,,,,,, 7h
8 Sponsoring organizations maintaining donor advised funds and section 509{a){3) supporting organizations. Did the
supporting organization, or a doner advised fund maintained by a sponsoring organization, have sxcess business holdings
atany time during the Year? N/A | 8
9 Spansoring organizations maintaining donor advised funds.
a Did the organization make any taxable distrioutions under section4966? .  N/A | ea
b Did the organization make a distribution to a donor, donor advisor, or reEated person’? _____________________________________________ N /A b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 . N/A 10a
Gross receipts, included on Form 890, Part VI, line 12, for public use of club facilities .. [10b
11 Section 501(¢c){12) organizations. Enter:
a Gross income from members or shargholders N/A  |11a
Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received frOm X M 11b
12a Section 4947{a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Farm 10417 12a
b If "Yes," entar the amount of tax-exempt interest received or accrued during the year ... | 12b
Form 990 (2009)
93z005

02-04-10



Form 990 (2009} THE MIDWEST SOCIOQOLOGICAL SOCIETY 42-6084813  PageB

| Part VI | Governance, Management, and Disclosure ror each *Yes" response fo lines 2 through 7b below. and for 2 "No" response

to line 8a, 8b, or 10b below, describe 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 N 1a i 17 ! !
b Enter ihe number of voting members that are independent ib | 17 : _
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other i
officer, director, trustes, or key empIOYEa? e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision :,
of officers, directors or trustess, or key employees to a management company or other person? ISR 3 | X
4 Did the organization make any significant changes to its organizational decuments since the prior Form 990 was filed? 4 | | X
& Did the organization become aware during the year of 2 material diversion of the organization’s assets? L 51 | X
6 Does the organization have members or Stockholders? e, 6 X
7a Does the crganization have members, stockholders, or other persons who may elect ane or meora members of the
governing body? . OO PU U ST 7a X
b Are any decisions of the governing body subject to approval by members stockholders, or cther persons’? __________________________ 7b
8 Did the organization contemporanaously document the meetings heid or written actions undertaken during the year
by the following:
a The goveming DOOYT e e 8a | X
b Each committee with authority to act on behalf of the governing body? i1 8 | X
9 s there any officer, director, trustee, or key employee lisiad in Part VII, Section A, who Cannot be reached at the
arganization’s mailing address? If "Yes," provide the names and addresses in Schedule O ... e, 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Ffe\/enue Coo‘e)
Yes | No
10a Does the organization have local chapters, branches, or affliates? 10a X
b [f "Yes," does the arganization have written policies and procedures governing the activities of such chapters, affiliates,
and branchas to ensure thair operations are consistent with those of the organizatien? 10b
11 Has the crganization 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 tihe 13 . o 1z2a X
b Are officers, directors or trustees, and key employees requirsd to disclose annually interests that could give Tise
B0 GO O S T 12b
¢ Does the crganization regularly and consistently monitor and enforce compliance with the policy? if "Yes, ' describe
i Schedule Ohow thisisdone e 1126
13 Dees the crganization have a written whistleblower poElcy’«' ______________________________________________________________________________________ 13 X
14 Dess the organization have a written documant retention and destruction pohcy’r’ ______________________________________________________________ 14 X
15 Did the precess for determining compensation of the following persons include a review and approval by independent
persons, comparakility data, and contemporaneous substantiation of the deliberation and decision?
a The crganization's CEQ, Executive Director, or top management official . 1ba A
b Other officers or key employees Of the OrganiZation 15b X
If"Yes' toline 15a or 15b, describe 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 during the Year'? 16a X
b 1f "Yes," has the organization adopied a written policy or procedure requiving the orgamzanon to evaluate its pammpatton
in joint veniure arrangemeants under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? i, s ins i 16b

Section C. Disclosure

17  List the states with which a copy of this Form 980 is required to be filed MO

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T {501{c}{3)s only} available for
public inspection. Indicate how you make these available. Check ail that apply.
I:] COhwin website :| Another's website [X‘ Upon request

19 Describe 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:

LAUREN ROBINSON TIFFANY - 608-787-8551

429 Z24TH ST. N., LA CROSSE, WI 546901

Form 980 (2009)



Form 890 (2009

THE MIDWEST SOCIOLOGICAL SOCIETY

42-6084813

Page 7

'Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. _Dfficers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Compiete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the crganization’s tax
year. Use Schedule J-2 if additional space is needed.
® | jst all of the organization’s current officers, directors, trustees (whethsr individuals or organizations), regardless of amount of cempensation.
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.”
® Lisi the organization's five current highest comperisated employeas {other than an officer, dirgctor, trustee, or key empioyee) who received reportable
comgensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of mere than $100,000 from the crganization and any related organizations.
® | st all of the arganization’s former officers, key empioyess, and highest compensated employess who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® |ist 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 parsons 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 orgarization did not compensate any currant officer, director, or trustee.

{A) (B) (o T} (E} {F)
Name and Title Average Position Reportable Reportable ! Estimated
hours {check ali that apply) compensation compensation amount of
per = from from related other
week g - the organizaticns compensation
5| = = organization (W-2/1099-MISC} from the
E E o ia (W-2/1089-MISC) organization
SIE Z|ss and relatsd
E g 2 u%} ;2%'; %’ organizations
= = (=3 e S a=T
PETER KIVISTO
FRESIDENT 1.00(X X 0. 0. 0.
MARY 7IMMERMAN
PRESIDENT-ZLECT/PROGEAM CHATE 1.001X % 0. 0. 0.
LINDA LINDSEY
PRESIDENT-ELECT-ELECT 1.00 X X 0. 0. 0.
DIANE PIKE !
PAST PRESIDENT 1.00 X X 0. 0. g.
ANNE EISENBERG ;
AT-LARGE DIRECTOR 1.00 | X 0. 0. 0.
LAUREN LANGMAN |
ILLINGIS DIRECTOR 1.00 (X 0. 0. 0.
MARYBETH STALE
IOWA DIRZCTOR 1.00'X 0. 0. 0.
SHIRLEY HILL ' ;
KANSAS DIRECTOR 1.00 X ! 0. 0. 0.
SUSAN SMITH-CUNNTEN : ;
MINNESCTA DIRECTOR 1.00/X| ! ! i 0. 0. 0.
MARY KELLY
MISSOURI DIRECTOR 1.00 X 0. 0. 0.
JULIE PELTCHN
NEBRASKA DIRECTOR 1.00 (X 0. 0. 0.
ABDALLAE M. BADAEDAK
MORTH DAKOTA DIRECTOR 1.00 (X Q. 0. 0.
BEENDA DONELAN @
SOUTE DAKCTA DIRECTOR 1.001X Q. 0. 0.
TRICIA DAVIS |
WISCON3IN DIRECTOR _ 1.00(X 0. 0. 0.
SADIE EENDAT
STUDENT DLRECTOR 1.00(X 0. 0. 0.
CHAD MCPEERSON
STUDENT DIRECTOR 1.00 X 0. 0. 0.
FCOYA NADERI §
3TUDENT DIRECTOR 1.00(X 0.l 0. 0.

Form 990 {2005}

922047 22-04-1C



Form 990 (2009) THE MIDWEST SOCIOLOGICAL SOCIETY 42-6084813 Pags8
Part Vi 1 Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B} . () oy {E) F)
Name and title Average Position Reportable Reportable Estimated
hours ! (check all that apply} compensation compensation amount of
per 5 fram from related other
week ! g - the organizaticns compensation
15| = £ organization (W-2/1099-MISC) from the
'SE:’ E = § (W-2/1099-MISC) organization
=| 2 = and related
s % g g gﬁ% § arganizations
= = = > |F | o
PETER PARILLA
SECRETARY 1.00 X a. 0. 0.
BOBR WAZIENSKI
TREASURER : 1.00 X 0. 0. 0.
TOM GERSCHICK |
TREASURER-DESIGNATE . 1.00 X 0. 0. 0.
LAUREN RO3IINSON TIFFANY ‘
EXECUTIVE DIRECTOR 1 40.00 X 63,011, 0. 0.
|
|
i
!
|
|
th Total coee i, T 63,011, 0. 0.
2 Tatal number of individuals {including but not limited to thoss listed above) whao received more than $100,000 in reportabia
compensation irom the organization - 4]
Yes | No
3 Did the organizaticn list any former officer, directer or trustee, key employee, or highest compensated employee on
line 1a? /f "Yes, " complete Schedule J for such individual L 3 X
4 Forany individual listed on line 13, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Ves," compiete Schedula J for such individual . 4 X
5 Did any parson listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the crganization? /f "Yes, " complete Schedule J for SUCA DEISON s e 5 X

Section B. Independent Contractors
1 Complets this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. NONE

{A) (B} {C)
MName and business address Description of services Comgpensation

2 Total number of independent contractors (including but not limited to those listed above} who received mors than
§100,000 in compensation from the organization P 0]

Form 990 (2009

932002 02-04-0



Form $90 (2009) THE MIDWEST SOCTIOLOGICAL SOCIETY 42-6084813 Page9
'Part VIIl | Statement of Revenue
A B C D)
Total (re\)aenue Relaste]d or Unr{e.lazted extﬁﬁgggg?om
exempt function business e under
revenue revenue Sg_lcgf)gf-g_lf,
‘2‘2‘ 1a Eederated campaigns _____ i1a
£3 b Membership dues 1ib 46,482.
g% ¢ Fundraising events ... ic
Y d Related organizations o d
"éE e Govermment grants {contributions) le
-f—j 2 i Al other contributions, gifts, grants, and
Lo
,g% similar ameunts not inctuded above 1f 6,276.
EE g Noncash cont-ibutions included in lines 1a- 4 $
OF| h Total.Addfinestatf . oo . B 52.758.;
Business Code |
¢ | 2a SUBSCRIPTIONS AND SCHO | 541900 175,040. 175,040.
'§% b MEETINGS AND REGISTRAT | 541900 56,025.: 56,025, !
fgg ¢ EXHIBITS, ADVERTISING, 541900 4,450.? 4,450. i
g8l d .1
i |
a f All other program service revenue ... !
g Total. AdlinesZa2f ... oo W 235,515,
3 lnvestment income {including dividends, interest, and
ather similar amounts) . » 10,100, 10,1Q0.
4 Income from investment of tax-exempt bond proceeds P
6 Rovallies ... e »
(i) Real {iiy Personal
6 a GrossRenis ...
by Less:rental expenses
i ¢ Rentalincome or {loss) .
! d Netrentalincomeorfloss) ... ... T
7 a Gress ameunt from sales of (i) Securities iy Other
: assets other than inventory 618 r 535.
% b Lessa: cost or other basis
i and sales expenses . 604 ; 584.
: ¢ Gainorfloss) . 13,941,
d Net gain or (JosS) oo » 13,941. 13,541.
o 8 a Gross income from fundraising events (not
é including $ of
» contributions reported on line 1g). Ses
% Part IV, Ene 18 .. a
6‘5 Less: direct expenses .. b
¢ Netincome or {loss) from fundraising events »
9 a Gross income from gaming activities. See i
Part IV, line 19 a
b tess:directexpenses .. b |
¢ Nstincome or (loss) from gaming activities = > ;
10 a Gross sales of inventory, less returns | :
and allowances ai
b less:costofgoodssoid b
c_Netincome or (loss) from sales of inventory ... | :
Miscellansous Revenue Business Code ;
11a MISCELLANEOUS INCOME | 541900 302.. 302 .,
b T
c
d Allctherrevenue .
e Total Acdlines 11a1td . » 302.
12 Totalrevenue. Seainstrustions. . ... 312,616. 235,817. 0. 24,041,
258% Form 990 (2009)



Form 290 (2009)

THE MTIDWEST SCCIOLOGICAL SOCIETY

42-6084813

Page 10

[ Part 1X | 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).

Do nat include amounts reported on lines 6b, Total B[Q}%BHSGS Prograﬁwg)servioe Managércn)ent and Fun g)‘ls‘mg
7b, 8b, 8b, and 10b of Part VIiL. expenses gensral expenses exXpenses
1 Grants and other assistance to governmants and
organizations in the U.S. See Part IV, lineg 21
2  Grants and other assistance to individuals in
the US. BeePart M line 22 ...
3 Grants and other assistance to governmeants,
organizations, and individuals outside the U.S.
SeeFartlV, linestSand 16 . .
4 Benefits paid tc or for members
5 Compensaticn of current officers, directers,
trustees, and key employees 63,011, 63,011.
& Compensation not inciuded above, to disqualifiad i
persons (as defined under section 4858(f){1)) and
persons described in section 4958(c}H3)E)
7 Other salaries and wages .
8 Pension plan coniributions (include section 401(k)
and section 4037k) empioyer contributions)
9 OCtheremployee benefits
10 Payrolttaxes
11 Fees for services {non-employeas):
a Management | ...
b Legal
¢ AccoUrting 4,000- 4,000-
d tobbying . RPN SRRTR
e Professional furdiaising services. See Part 1V, ling 17 .
f Investment management fees . 2 ’ 390. 2 ‘ 3380,
g Other
12 Advertising and promotion
13 Officeexpenses ... 416. 416.
14 Information technology 764. 764.
15 Rovyalties
16 OQcoupancy
17 Travel , .
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions. and meetings 88,784. 88 L7184,
20 Interest :
21 Paymentstoafiliates . ... i
22  Depreciation, depletion, and amortization
23 insurance . e, 1,213. 1,213.
24 Qiher expsnses. ItBmize sXpenses not covered
above. (Expenses groupad togetner and ‘abeied
miscallaneous may not exceed 5% of total
axjerses shownr oning 25 helow.y .
a SUBCONTRACTING 28,120. 28,120,
» SCHOLARSHIPS 18,800. 18,800.
¢ PRINTING, PUBLICATIONS, 14,937, 14,124, g13,
d COMMITTEE EXPENSES 7,611, 7,611,
e TRANSACTION FEES 4,017. 4,017.
£ All other expensss 5,285, 2,519. 2,776,
25  Total functional expenses. Add linas 1 ihrough 24f 239,358, 163,975, 75,383. 0.
26  Jointcosts. Chacknera [ | if following :

SOP 38-2. Complete this fing only if the organization
renorted in colemn (B} joint costs from a combinad
educarional campaian and fundraising solicitation ...

332070 02-04-10

Form 990 2009)



Form 980 (2009)

THE MTIDWEST SOCIOLOGICAL SOCTIETY

42-6084813 Pags 11

[Part X | Balance Sheet

(A} (B)
Beginning of year End of year
1 Cash-nondnterestbearing 116,027, 1 161,801.
! 2 Savings and temporary cash investments .. 256,980, 2
. 3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complste Part |l
of Schedule L e 5
6 Receivables from other dlsqualifled persons {as defined under secticn
4958(f){1})) and persons described in section 4858{c){3)(B}). Complete
‘ Part |] of Schedule L e 6
8 7 Notesand loans recsivable. net 7
;30 8 Inventories for sale oruse 8
< 9 Prepaid expenses and deferred charges _____________________________________________________ 2]
10a Land, buildings, and equipmeant: cost or other i
basis. Complete Part VI of Schedule D | 10a
b Less:accumulated depreciation | 10b ‘ 10c
11 Investmenis - publicly traded securities .. . 11
12  Investments - other securities. See Part IV, line 11 . 12
13 Investments - program-related. See Part IV, line 11 461,446.] 13 755,379.
14 Intangible assets ... 14
15  Other assets. See Part IV, ling 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 834,453.! 18 521,180,
17 Accounts payable and accrued expensas 17
18 Grantspayable | 18
19 Deferredrevenus 19
20 Taxexempt bond liabilities . 20
@ 21 Escrow or custodial account liability. Complete Part IV of Schedule .. 11,56 8.1 21 11 ; 568.
£ | 22 Payables to current and former officers, directors, trustzes, key employees,
:g highest compensated employees, and disqualified persons. Complete Part 1l
- of Sehedule L e 22
23  Secured mortgages and notes payable to unrelatedg third parties . 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities. Complete Part X of Schegule > 25 o
26 Total liabilities. Add lines 17 through 26 ... . 11,568.] o8 11,568.
Organizations that follow SFAS 117, check here > @ and cumplete
a lines 27 through 29, and lines 33 and 34.
% 27  Urrestricted net assets 822,885, o7 809,612.
E 28 Temporarily restricted net assets 28
gl 29  Permanenrtly restricted net assets 29
I Organizations that do not follow SFAS 117, check here P I_J and
5 complete lines 30 through 34,
%’ 30 Capital stock or trust principal, or currentfunds ... 30
&"?: 31  Paid-in or capital surplus, or land, building, or equipmentfund . . 31
% 32 Retained sarnings, endowment, accumulated income, or other funds 3z
Z 133 Totalnetassetsorfund balances 822,885, a3 909,612,
34 Total liabilities and net assetsffund balances 834 ,453.] 34 921,180.
Ferm 990 (zong)
232011 02-04-10



Form £90 (2008 THE MIDWEST SOCIOQLOGICAL SOCIETY 42-6084813 Pagsi2

| Part XI | Financial Statements and Reporting

2a

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

Yes | No

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

Were the crganization’s financial statements audited by an independent accountant?
if "Yas" to line 2a or 2b, does the organization have a committee that assumes responsibility for over31ght of the audit,
revisgw, or compilaticn of its financial statements and selection of an independent accountant?
if the organization changsd either its oversight precess or selection process during the tax year, explain in Schedule 0.

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated hasis, sgparate basis, or both:

Separate basis |:| Consolidated basis D Bath consclidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circutar A-133?
ff "Yes," did the organization undergo the required audit or audits? If the organizatlon did not undergo the required audnt

or audits, explain why in Schedule O and describe any sieps taken to undergosuch audits. oo

2a X

2h | X

2c X

3a | . X
|

3b -

Form 990 (2009)



SCHEDULE A GMB No. 1545-0047

(Form 920 or 990-EZ)

Public Charity Status and Public Support 2009

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

Department of the Traasury 4947(a)(1} nonexempt charitable trust, Open to P_ublic
Internal fisvenue Sarvice P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number

THE MIDWEST SQOCIOLOGICAL SOCIETY 42-6084813
‘Part | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

1 L]
[
|
]

owoN

<0 00 [

o o

A church, convention of churches, or asscciation of churches described in section 170(b){ 1){A})i).

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

A hespital or a cooperative hospital service organization described in section 170(b){1){A}(i).

A medical research organizaticn operated in conjunction with a hospital described in section 170(b)}{ 1}{A}(iii}. Enter the hospital’s name,
city. and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b}{1H{A)iV). {Complete Part 11.}

A federal, state, or local governmsni or governmental unit described in section 170{b)(1)(A}v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b}(1}A)vi}. {(Complete Part 1.}

A community trust described in section 170(b){ 1)}{A}vi). (Complete Part 11.)

An organization that normally receives: {1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable inceme (less section 511 tax) from businesses acquired by the crganization after June 30, 1875.
See section 509(a)(2). (Complete Part 111)

10 E An crganization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 |: An organization organized and operated exclusively for the bensfit of, to perform the functions of, or to carry out the purposes of cne or
more publicly supported crganizations described in section 509(a)(1} or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting erganization and complete lines 11s through 11h.

a : Type | b I:E Type ! [ l:| Type It - Functionally integrated d D Type iif - Other
el By checking this box, | certify that the crganization is not controfled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or mare publicly supported organizations described in section 509{a){1) or section 50S{a}Z}.
f If the arganization received a written determination from the (RS that it is a Type |, Type ll, or Type Il
supporting organization, check this box ... IR e L]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i} A person who directly orindirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? . RS T C 11g{i)
(i} A family member of a person described in {} above? o 11qaii}
(iii} A 35% controlled entity of a person described in ( or (1) above? L 11gfiii)
h Provide the following information about the supported ocrganization(s).
(i) Name of spparted {ii) EIN (i) Tvpe of tv} Is the crganization (v} Dic you nofity thed  (M)sthe | iy enount of
organization {dssc?ii)geadngr? I'ﬁ}gg 1 fncol (i}listed in voun erganization in col (i)gorgamzed A, support
anove or IRC section governing documsnt’?1 (i) of your support? .87
(see instructions)} Yes Ne | Yes No Yes No
|
Total : i
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A {(Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10



Schedule A {Forrn 890 or 990-E7) 2009 _ Page 2
iPart Il | Support Schedule for Organizations Described in Sections 170{b)(1}{A){iv) and 170(b){1}{A}{vi)

{Complete only i you checked the box on line 5, 7, or 8 of Part 1)
Section A. Public Support
Calendar year (0r fiscal year beginning in} {a) 2005 (b} 2006 {c} 2007 {d} 2008 {e} 2009 {f} Totai
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusuat grants.”)
2 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

5 The portion of total contributions
by each person {(other than a ‘
governmental unit or pubilicly
supported organization) included
on ling 1 that exceeds 2% of the
amount shown on line 11,

columne (f)

6 Public support. Subtract lins 5 frer_ne 4.
Section B. Total Support
Calendar year (or fiscal yezr beginning injm- {a) 2005 (b) 2008 (c) 2007 (d) 2008 (e} 2009 (f) Total

T Amounts from line 4

& Gross income from interest,
dividends, payments recefvsd on
sacurities loans, rents, royaities
and income from similar sources

9 Net income from unrelated business
activities, whether or not the

business is regularly carried on
10 Gther income. Do not include gain
or loss from the sale of capital

assets (Explainin Part IV) .
11 Total support. Adc lires 7 through 10
12 Gross receipts from related activities, etc. (see instructions) . i2 I
13 First five years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c){3)

organization, check this box and stop Here ... s SRR ORI SRR SN
Section C. Computation of Public Support Percentage
14 Public suppert parcentage for 2002 (line 8, column {f} divided by line 11, column(f) 14 %
15 Public support percentage from 2008 Schedule A, Part ll, line 14 T 15 %
16a 33 1/3% support test - 2009.1f the organization did not check the box on tine 13, and Ime 14 ] 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . i » l:l

b 33 1/3% support test - 2008.1f the organization did not check a box on fine 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualfies as a publicly supported organization | T |:]
17a 10% -facts-and-circumstances test - 2009, 1f the organization did not check a box on Ime 13 163 or 16b and nne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . L . 2 I:]
b 10% -facts-and-circumstances test - 2008.1f the organization did not check a hox on line 13, 16a, 18b, or 173, and ime 15 i5 TO% or
mere, and if the crganization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization > [_—f
18 Private foundation. If the organization did not check a box on ling 13, 16a, 16b, 17a, or 170, chack this box ard see instructions » D
Schedule A (Form 990 or 990-EZ) 2009

gazoaz
02-88-0



Schedule A (Form 990 or 990-E7) 2008 THE MIDWEST SOCIOLOGICAL SOCIETY 42-6084813 Pages
[ Part lil | Support Schedule for Organizations Described in Section 509(a}(2) (campicts anly if you checked the box on line 9 of Part 1)
Section A. Public Support
Calendar year (0r fiscal year beginning injiw {a) 2003 (b} 2006 {c} 2007 : {ch) 2008 (e} 2009 (f) Total
1 Gifts, grants, contributions, and \1

2

meambéarship fees received. (Do not I

42,976. 54,019, 50,214.5 54,236.] 52,758.| 254,203.

include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facitities furnished In |
any activity that is related tc the |
organization's tax-exempt purpose ! 151,823. 204,664. 199,146. 205,494. 235,817. 996,944.

3 CGross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Taxrevanues levied for the organ-
ization's henefit and either paid to

cr expended cn its behalf

5 The value of services or facilities ‘
furnished by a govermnmental unit to :
the arganization without charge :

6 Total. Add lines 1 through 5 194,799.: 258,683.3‘ 249,360, 259,730.| 288,575, 1251147.

7a Amaounts included on lines 1, 2, and : i
3 received from disqualified persons : 0.

b Amaunts includsd on lines 2 and 5 receivad
irem cther than gisqualifiec oersons that
exceed the greater of $5,000 ar “% of the

amount on “ne 13 forthevear i I ! 0.
cAddlines 7aand 7o e | ; 0.
8 Public support /Sublract ire 7c o [ng £.) ! ] J 1251147,
Section B. Total Support
Calendar year (or fiscai vear beginning injp- (a) 2005 {b) 2006 {c} 2007 (d) 2008 (e) 2009 i {f} Total

9 Amcuntsfremline® 154,799, 258,683, 249,360.] 259,730.| 288,575, 1251147.

10a Gross income from interest, i
dividends, paymenrts recsived on
securities loans, rents, royalties

and income from similar sources 17,122, 20,486, 21,898, 21,273. 24,041.1 104,820.

b Unrelaied busingss taxable income
(‘858 section 517 taxes) from busingssas
acquired after June 30, 1675
¢ Add lines 10z and 100 17,122, 20,486, 21,8S88.1 21,273. 24,041. 104,820.

11 Net income from unrelated busingss
activities not includsd in line 10b,
whether or not the business is
regularly carriedon

12 Ciher income. Do naot include gain
or loss from the sale of capital
assets (Explain in Part V) ...

13 Total support jaoafines s, 166, 1 ane 12y | 213,921 .1 279,169.] 271,258.) 281,003. 312,616.] 1355967,

14 First five years. If the Form 9290 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3) organization,

Check this DoKX And SHOD MBTE ek e e e et e it ie e ieria e ieeias |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 {line 8, column (f) divided by line 13, column {8 . ... \ 15 92.27 %
16 Public suppert percentage from 2008 Schedule A, Part DL Ene 15 116 93.30 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (fine 10¢, column (f) divided by line 13, column (f)) l47 ] T.93 %
18 [nvestment income percentage from 2008 Scheduls A, Part Wl line 17 |18 | 6.70 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

mors than 33 1/3%, check this box and stop here. The organization qualifiss as a publicly supported organizaton > @

b 33 1/3% support tests - 2008, If the organization did not check a box on line 14 ar line 19a, and ling 16 is more than 33 1/3%, and
Iine 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization . P |:|
20 Private foundation. !f the organization did not check a box on line 14, 19a. ar 18b, check this box and see instructions ... ... ... > |:|

Schedule A (Form 990 or 990-EZ) 2009

932023 22-08-10



OMB Mo, 1545-3047

Schedule D Supplemental Financial Statements 2009

[Form 890} P Complete if the organization answered "Yes," to Form 9920,
) Part 1V, line 8,7, 8, 9, 10, 11, or 12. Open to Public
ﬁ°§§;§”§2§§,ﬁu2‘gg‘j;j” P Attach to Form 990. P See separate instructions. Inspection

Employer identification number

THE MIDWEST SOCIOLOGICAL SQCTIETY 42-6084813
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complsts if the

crganization answered "Yes" to Form 990, Part 1V, line 6.

{ (a) Deror advised funds {b} Funds and other accounts

Name of the organization

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from {during year}
Aggregate value atend ofyear .
Did the organization inform all donors and donor adwsors in wrmng that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? E Yes E Na
6 Did the organization inform all grantees, donors, and donor adviscrs in writing that grant funds can be used only

for charitable purposes and net for the bansfit of the donor or danor adviscr, or for any other purpose cenferring

impermissible private benefit? ... e eeieeiee el eeeeeeises.e.seieiiiiiiiiieieeiieiieieiieieeiss |:| Yes . INe
| Part Il ‘ Conservation Easements. Compiete if the Organlzahon answered "Yes" to Form 880, Part IV, line 7.

bW N

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) |:| Preservation of an historically important Jand area
D Protaction of matural habitat D Preservation of a certified historic structure
i:| Praservation of cpen space
2 Complete lines 2a through 24 if the organization held a qualified conservation cantribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included infa) ... . . ... | 2c
d MNumber of conservation easements included in (¢) acauired after 81706 . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or Lerrmnated by the crganization during the tax
year p

4 Number of states where property subject to conservation easement is Iocated P
5 Does the crganization have a written policy regarding the petiodic monitaring, inspection, handling of
violations, and enforcemeant of the conservation easements it Nolds T :| Yes D No

6 Staff and volunteer hours devoied to monitoring, inspecting, and enforcing conservation easements during the year
Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year b §

0

Does each conservation easement reperted on line 2(d) above satisfy the requirements of saction 170 {A){B)()

and section T70MMEANBHIN? B [ Jves [ Ino
9 InPart XIV, describe how the organization reports conservation easements in |ts revenug and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation gasements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organizaticn answered "Yes" to Form 890, Part IV, line 8.

1a If the organization elected, as permittad undar SFAS 116, not to report in its revenue statement and balance sheaet works of art, historical
treasures, or other similar assets held for public exhikition, education, or research in furtherance of public service, pravide, in Part XIV, the text of
the footnote to its financial statements that descripes these items.

b If the arganization elected. as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibiticn, education, or research in furtherance of public service, provide the following amounts relating to
these tems:

(i} Hevenuesincluded in Form 980, Part VIl line T e » %
(i) Assets included in Form 990, Part X o | I
2 If the organization received or hald 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 thess itemns:

a Revenuesincluded in Form G0, Part Ml Bne 1

b Assets included in Form 990, Part X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
232051
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Scredule D (Form 990 2009 THE MIDWEST SOCTIOLOGICAL SOCIETY 42-6084813 Page?2
\ Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continved)
3 Using the organization’s acquisition, accassion, and other records, check any of the following that are a significant use of its collection iterms

{check all that apply):
a D Public exhibition d I:I Loan or exchange programs
b D Schotarly research e [:l Cther
c D Preservation for future generations
4 Provide a description of the organization’s coflections and explain how they further the organization’s exempt purpose in Part X1V,
5 During the year, did the organization solicit or recsive donations of art, historical freasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? e :E Yeg |:| No
Part IV | Escrow and Custodial Arrangements. Complete if organization answerec "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
cn Form 990, Part X? i l:l Yes No

b If "Yas," explain the arrangemeant in Part X1V and complete the following table:

Beginning DalANGE e
Aditions UG te YORP e
Distributions during the year
Ending balance ...
2a Did the organization include an amount on Form 990, Part X Ime 217
If "Yes," explain the arrangement in Part X1V,

- o o o

Yes |:] No

'Part V ‘ Endowment Funds. Complete if the organization answered "Yes" To Form 990, Part IV, line 10.
{a) Current vear (b) Prior year i (c) Two years hack | {d) Three years back | (e} Four vears back

1a Beginning of year balance
Contributions e
Net investment earnings, gains, and \ossns

Grants or schelarships
Other expenditures for facllities

and programs i
Administrative expenses

L3I N+ T =

—

g Endofyearbalance ...
2 Provide tha estimated percentage of the year end bajance held as:

a Board designated or quasi-endowment %
Permanent endowment %
¢ Term endowment %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes [ No
(i) wnrelated organizations L Losal [
{ii) related organizalions SOV Sa(i)
b i "Yes" to 3afi), are the related orgamzat;ons listed as required on Schedule B? L 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
i Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other {h} Cost or cther {c) Accurmulated (d) Bock value
basis {investment) basis (other) depreciation
1a Land .
B Buildings
¢ teasehold improvemnents
d Equipment
e Other v
Total, Add lines 1a through 1e. (Column (d} must equal Form 880, Bart X, column (B), ime 10(c).) . P 0.
Schedule D {Form 990) 2009
232052
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Schedule D (Form S80) 2008

THE MIDWEST SOCTIOLOGICAL SOCTIETY

42-6084813 Page3

[Part VII| Investments - Other Securities. Ses Form 990, Part X, line 12.

{a) Description of security or category
{including name of security)

{b) BEook value

{c} Method of valuation:
Cost or end-of-year market value

Financial derivatives .

Closely-held eqguity interests
Other

Total. {Col (b) must equal Form 880, Part X, cel (B line 12.)

| Part VIl | Investments - Program Related. See Form 990, Part X, fins 13.

{a) Description of investment type

(b} Book value

{c) Method of valuation:
Caost or end-of-year market value

MUTUAL FUNDS

759,379.

END-QOF-YEAR MARKET VALUE

Total. (Co! {b) must equal Form 990, Part X, go! (B) line {3.)

759,379,

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

(a) Descripticn

{b) Book value

Total. (Column (b) must equal Form 890, Part X, col (Bl line 15.) .

-Part X . Other Liabilities. see Form 990, Part X, line 25.

1 (a) Description of liakility

(b} Amount

Federal income taxes

Tatal. (Column (b} must equal Form 580, Part X, col (B} line 25.}

2. FIN 48 Footnote. In Part X1V, provide the text of the foctnote to the organization’s financial statements that reports the orgarization's liability for

uncertain tax positions under FIN <8,

932053
03-54-40
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Schadule D {(Forim 990) 2009 THE MIDWEST SOCIOLOGICAL SCCIETY

42-6084813 Pags4

[Part X1

I Recongiliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

W~ o, N

<]
10

Total revenue (Form 990, Part VI, column (4), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract ling 2 from Iine 1

Net unrealized gains (losses} on investments

Donated services and use of facilities

MY ST Nt X SO
Prior period adiustMEnts e
Cther(Describe In Part XIV
Total adjustments (net). Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements. Combinglines3and9 .. . .

1

312,616.

239,358.

73,258.

13,465.

O @ |~ G || |

13,4686.

106

86,727.

[Par’t Xil [ Reconciliation of Revenue per Audited Financial Staternents With Revenue per Return

1
2

d» 0o 0 T W

oo

G

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part Vi, iine 12:
Net unreaiized gains on investmeants

Donated services and use of facilities

Recoveries of prior year grants

1 326,085.

Gther (Describe in Part XIV.)

Add lines 2a thrcugh 2d
Subtract line 2e from line 1

Amounts inciuded on Form 980, Part VI, tine 12, but not on Isne 1:

2e | 13,469.
s | 312,616,

investmsnt expenses not included on Form 890, Part VIll, line 7t ... ) 4a
Other {Describe in Part XIV.)

Add lines 4a and 4b PO
Total revenue. Add lines 3 and 4c. (Th!s must equal Form 980, Part i, line 12)

!4c; 0.
5 | 312,616,

' Part XIIII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements ! 1 | 239 ' 358.
2 Amounts included on line 1 but not on Form 2920, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments e 2h
o OWerlosses 2c
d Other [Describe in Part XIV.) 2d
e AddENes 2athrougi 2d 2e 0.
3 Sublractline Ze from ne 1 3 239,358,
4 Amounts included on Form 890, Part [X, line 25, but not cn line 1:
a Investment expenses not included on Form 990, Part VIl line 70 . ... 4a
b Other (Describein Part XIV) 4ab
o Addlinesdaand 4b 4c 0.
Total expenses. Add lines 3 and 4c. {This must equal Form 990 Part ], jine 18.) i 5 239,358.

| Part XIV] Supplemental Information

Complete this part to provide the descripticns reguired for Part 1} lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, fine 4; Part
X, line 2; Part X1, ling 8: Part XIt, fines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any additional information.
PART IV, LINE 2B: THE ORGANIZATION MAINTAINS THE ACCOUNTSE (OF THE MIDWEST

COUNCIL FOR RESEARCH IN AGING AND TN RETURN, RECEIVES INVESTMENT INCOME ON

THE FUNLDS,

PART X: NO UNCERTAIN TAX POSITICNS UNDER FIN 48 ARE NOTED AT

§/31/10.

932054
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SCHEDULE | _ o CMB No. 1645 0047
{Farm 990} Grants and Other Assistance to Qrganizations, 2009

Governments, and Individuals in the United States

Department of the Treasury Complete if the organization answered "Yes" on Form 980, Part [V, line 21 or 22, Open to Public
Internal Revenue Service P Attach to Form 990. Inspection
MName of the organization Employer identification number
THE MIDWEST SOCIOLOGICAL SOCIETY 42-6084813
Part | | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistancs, the grantees’ eligibility for the grants or assistance, and the selection
criteria used ta award the grants or assistance?

2 Describe in Part IV the crganization’s procedures for monitoring the use of grant funds in the United States.

Part | | Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 21, for any

_______ __recipient that received more than $5,000. Check this hox if no one recipient received morg than $5000. Use Part iV and Schedule -1 (Form 990) if additional space is needed ... W D
1 (a) Name and address of organization {b} EIN (e) IRC saction {d) Amount of (e) Amount of vggiﬁieot?c()gocgk (@) Description of {h) Purpose of grant
or government if applicable cash grant nen-cash FMV, ap )rairnll non-cash assistance or assistance
assistance bthér} =

2  Enter tatal number of section 5307(c)(3) and governmeant organizations || e >

3 Enter total number of other crganizations ... . e eieeieiaeieiieet e e e i . | 2
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedute | {Form 980) 2009

832101 02-02-10



Schedule | (Forn 990) 2009 THE MIDWEST SOCIOLOGICAL SOCIETY 42-6084813 Page 2

Partlll | Grants and Other Assistance to Individuals in the United States. Complete if the organizaticn answered "Yes" to Form 980, Part IV, line 22.

Use Part IV and Schedule I-1 {(Form 990} if additional space is needed.
(a) Type of grant or assistance (b} Number of (¢) Amount of (d) Amount of non- (e} Method of valuation {f) Description of non-cash assistance
recipionts cash grant cash assistance | {book, MV, appraisal, other)

SCHOLARSHIPS SUPPORTING PROFESSTONAL AND SCHOLARLY
DEVELOPLMENT FOR UNDERGRADUATE AND ADVANCED
STUDIES IN THE FIELD OF SOCIOLOGY, 91 18 800, 0,

L__FL@r_t\_l_\[_J__ Supplemental Information. Complete this part to provide the information reguired in Part |, line 2, and any other additional information.

SCHEDULE I, PART I, LINE 2: THE MIDWEST SOCIOLOGICAL SOCIETY GAVE $10,000

FOR THE MINORITY FELLOWSHIP TO THE AMERICAN SOCTOLQGICAL ASSQCIATION. _THE

FUNDS ARE THEN MONITORED BY THE AMERICAN SOCIOLOGICAL ASSOCIATION.

ADDITIONALLY, $8,800 IS GIVEN AS TRAVEL GRANTS TC STUDENTS ($100 PER

STUDENT) TO ASSIST THEM WITH THE COSTS OF ATTENDING THE ANNUAL MEETING.

832102 02-02-10 Schedule | (Form 990) 2009



OM3 No, 1545-0047

SCHEDULED Supplemental Information to Form 990

{Form 990} Complete to provide information for respenses to specific questions on 2 009

esartent of the Trazsu Form 920 or to provide any additional information. Open to Public

) Senue Serins - Attach to Form 990. inspection

Name of the organization Employer identification number
THE MIDWEST SOCIOLOGICAIL SOCIETY 42-6084813

FORM 950, PART T, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE SCCIETY ALSQO PROVIDES A FORUM FOR THE DISCUSSTON AND PRESENTATION

QF SOCIOLOGICAL MATTERS BY PROVIDING AN ANNUAL CONFERENCE FOR MEMBERS

AND OTHERS INTERESTED IN SOCTIQOLOGY. THE SOCIETY SUPPORTS PROFESSIONAL

AND SCHOLARLY DEVELOPMENT BY PROVIDING SCHOLARSHTPS FOR UNDERGRADUATE

AND ADVANCED STUDIES IN THE FIELD QF SOCIOCLOGY.

THE MSS PROVIDES ENGAGING FORUMS FOR THE SHARING, CRITIQUE,

DISSEMINATION, AND APPLICATION OF SOCIAL SCIENTIFIC KNOWLEDGE,

INCLUDING THERQOUGH ITS ANNUAL MEETING AND ITS JOURNAL, THE SOCIQOLOGICAL

QUARTERLY, THE MSS ALSQO CARRIES OUT ITS MISSION PRIMARILY WITHIN A

NINE-STATE AREA-TLLINQOIS, IQOWA, KANSAS, MINNESOTA, MISSOURI, NEBRASKA,

NOR"TH DAKQTA, SOUTH DAKQTA, AND WISCONSIN-YET MATNTAINS A STRONG

TRADITION QF WELCOMING A NATIQONAL AND GLOBAL MEMBERSHIP.

FORM 3S80¢, PART TIII, LINE 1, DESCRIPTION QF CRGANIZATION MISSION:

THE MSS

-UPHOLDS THE HIGHEST ETHICAL STANDARDS OF THE SCOCIAL. AND BEHAVIQORAL

SCIENCES AND STRIVES TC PROTECT THE ACADEMIC FREEDCOM AND RIGHTS QOF ITS

MEMBERS.

-1S8 CHARACTERTIZED BY A SPIRIT OF VOLUNTEERISM AND COLLEGTALITY,

ENCOURAGING ACTIVE PARTICIPATION FROM ALL INTERESTED PERSONS TN

FURTHERING THE SOCIOLOGICAL: ENTERPRISGE.

-ENCOURAGES THE PROFESSTIONAL DEVELOPMENT AND CAREERS QF ITS MEMBERS, AT

ALL EDUCATIONAL LEVELS AND IN PROFIT AND NONFPROFIT ORGANIZATIONS.

-WELCOMES ALL THOSE INTERESTED IN THE DISCIPLINE TQ JJOIN THE SQOCIETY,

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




OME No. 1545-0047

SCHEDULE 9 Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on 2009
Depariment of the Treasury Form 990 or to provide any additional information. Open to Public
Internal Revenus Service P Attach to Form 990. Inspection

Name of the organization r Emplaoyer identificaticn number

THE _MIDWEST SOCIOLOGICAL SOCIETY 42-6084813

REGARDLESS OF THEQRETICAL OR METHODOLOGICAL APPROACH, AND STRIVES TO

ACHIEVE THE VALUES QF DIVERSITY, INCLUSION AND EQUALITY IN ALL

ACTIVITIES OF THE SOCIETY.

FORM 550, PART VI, SECTION B, LINE 11: THE 990 WAS REVIEWED BY THE

PRESIDENT, TREASURER AND EXECUTIVE DIRECTOR PRIQR TO FILING.

FORM 950, PART Vi, SECTION B, LINE 12: FORMAL CONFLICT OF INTEREST AND

WHISTLEBLOWER POLICIES WERE ADOPTED SEPTEMBER 24, 2010.

FORM 950, PART VI, SECTION ¢, LINE 18: ATSO AVAILABLE AT GUIDESTAR.ORG.

FORM 550, PART VI, SECTION C, LINE 19: FINANCIAL STATEMENTS ARE AVAILABLE

UPON REQUEST. GOVERNING DOCUMENTS AND THE CONFLICT OF INTEREST POLICY ARE

AVATILABLE AT THE ORGANIZATION'S WEBSITE,

FORM 990, PART VI, SECTION B, LINE 15A & 15B

THE EXECUTIVE DIRECTOR POSITICN IS REVIEWED EVERY YEAR BY THE IMMEDIATE

PAST PRESIDENT IN CONSULTATION WITH OTHER MEMBERS OF THE EXECUTIVE

COMMITTEE, COMPENSATION IS DETERMINED BY THE EXECUTIVE COMMITTEE AND

THE TREASURER. THE TREASURER IS ALSO CONSULTED AS TO ANY FEDERAL COST

OF LIVING INCREASE FOR THE PAST TWELVE MONTHS.

LHA For Privacy Act and Paperwark Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 890) 2009
g32011
£2:03-18



Form 8368 (Fev. 1-2011) Page 2
* i you are filing for an Additional (Not Automatic) 3-Month Exiension, complete only Part Il and check thisbox ... .. .. | @
Note. Only complete Part Il if you havs already been granted an automatic 3-month extensicn an a previously flled Form 8868,

® |f you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).

{ Part 1l Additionai (Not Automatic) 3-Month Extension of Time. Only file the original {no copies needed).
Name of exempt crganization Employer identification number
Type or
Pint  PHE MIDWEST SOCIOLOGICAL SOCIETY 42-6084813
“ile by the

extendas MNumber, street, and room or suite no. [f a P.0O. box, see instructions.

due dzze for 429 24TH ST- N—

filing your .
return. Sez | Cily, town or post office, state, and ZIP code. For a foreign address, see instructions.

instruztions. .2 CROSSE , WT 54601

Enter the Return code for the return that this application is for (file a separate application for each returny ... . e m
Application Return } Application Return
Is For Code {lIsFor Code
Form 290 01
Form 990-8BL .02 Form 1041-A 08
Form 990-EZ 03 JForm4720 09
Form 990-FF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a} trust} 05 Form 5059 i1
Form 990-T (trust other than above) i ¢is] Form 8870 12
STOP! Do not complete Part 1l if you were not already granted an automatic 3-month extension on a previousiy filed Form 8868.
* The beoks are in the care of P LAUREN ROBINSON TIFFANY - 429 24TH ST. N, - LA CROSSE, Wi 54601
Telsphone No p» 608-787-8551 FAX No.

® |{ the organization does not have an office or place of business in the United States, check this box . o I:I
® [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
hox D _If it is for part of the group, check this box P E] and attach a list with the names and ENs of all members the extension is for.

4 !request an additional 3-month extension of time until JULY 15, 2011

5  Forcalendar year , or other tax vear beginning  SEP 1, 2009 candending  AUG 31, 2010

6  Ifthe tax year entered in line 5 is for less than 12 months, check reason: I:] Initial return i:l Final return

D Change in accounting pericd
7 State in detail why you need the extension

FULL 990 THRESHOLDS MET, REQUIRING ADDITIONAL COMPLETION TIME

8a If this application is for Form 990-BL_, 990-PF, 980-T, 4720, or 6059, enter the tentative tax, iess any |

nonrefundable credits. See instructions. 8a i 3 Q.
b [T this application is for Form 990-PF, 890-T, 4720, or 6068, enisr any refundable credits and estimated |

tax payments made. Include any prior year overpayment allowed as a credit and any amount paid _Jl

previously with Form 8868. 8b | 3 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using

EFTPS {Electronic Federal Tax Payment System). See instructions. 8 | & 0.

Signature and Verification

Undear panaities of psriury, [ declare tha: | have examinad this farm, including accempanying schedules and stataments, and to the bast of my knowledge and beliaf,
it is frue, correct, and camplete, and that | am authorized to prepare this form.

Signature B> Title pr BXECUTIVE DIRECTOR Date P

Form 8868 (Rev. 1-2071}

£23842
2170311



