o 990

Department of

Internal Revenue Service

the Treasury

Return of Organization Exempt From Income Tax

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

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

2006

. Open to Public °
> Inspection

|

A Forthe 2006 calendar year, or tax year beginning oCcT 1, 2006 andending SEP 30, 2007
B checi it pleass |C N2me of organization D Employer identification number
appiicable use IRS

hinge I::u’:::::WISCONS IN MANUFACTURERS & COMMERCE, INC. 39-1233219
gnaé“nse 'é‘;: Number and street (or P.0. box if mail is not delivered to street address) Room/suite |E Telephone number
rotum  |speciclP, O. BOX 352 (608) 258-3400
Fmat - ["SST oy or town, state or country, and ZIP + 4 F Accountingmethod [ | Cash [ X Accrua
rotam o MADISON, WI 53701 1 &Emp
;gg",‘;-;fgm" ® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts H and | are not applicable to section 527 organizations.

Website: p-WWW . WMC . ORG

must attach a completed Schedule A (Form 990 or 990-EZ).

Organization type (checkonyone) [ X1 501(c) ( 6

) ansertno) [_] 4947(a)(1) or [_] 527

x (e

Check here P E] if the organization is not a 509(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 a return, be sure to file a complete return.

H(a) Is this a group return for affiliates? CIves (XINo
H(b) If "Yes," enter number of affiliatesp>  N/A

H(c) Areall affiliates included? N/A [_Jves [_INo

(If*No," attach a tist.)
[ Ives [(XIno

H(d) Is this a separate return filed by an or-
N/A

L Gross receipts: Add lines 6b, 8b, 8b, and 10b to hine 12 >

2,917,383,

ganization covered by a group ruling?
| Group Exemption Number p»

M Checkp |:] if the organization is not required to attach
Sch. B (Form 990, 990-EZ, or 990-PF).

[:Part-l| Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advised funds 1a
b Direct public support (not ncluded on line 1a) 1b 51,000.
¢ Indirect public support {not included on line 1a) 1c
d Government contributions (grants) (not included on line fa) _ | L. 1d
e Total (add lines 1a through 1d) {cash $ 51,000. noncash$ ) 51,000.
2 Program service revenue including government fees and contracts (from Part VI, line 93) 17.,490.
3 Membership dues and assessments 2,578,425,
4  Interest on savings and temporary cash investments 58,063.
5  Dividends and interest from secunities .. 15,202.
6 a Gross rents 6a
b Less: rental expenses 6b oy q_”u
P Net rental income or (loss). Subtract Ime 6b from line 6a 6c
g 7 Other investment income (describe p» ) 7 i
2| 8 a Gross amount from sales of assets other (A) Securities (B) Other 'ii’_;d
o than inventory 197,203.] 8a ‘L’f’i
b Less; cost or other basis and sales expenses 171,913.] sb ,?;;;}‘
¢ Gain or (loss) (attach schedule) 25,290.] 8¢ vl
d Net gain or (loss). Combine line 8¢, columns (A) and (B) STMT 1 L . 8d 25,290.
9  Special events and activities (attach schedule). If any amount is from gaming, check here P E] ’ﬂ
&  Gross revenue (not including $ of contributions reported on Kne 1b) 9a Hu\ ..
b Less: direct expenses other than fundraising expenses _ gb = ‘:‘“
¢ Netincome or (loss) from special events. Subtract line 9b from line Qa 8c
oo 10 a2 Gross sales of inventory, less returns and allowances 10a ,
$= b Less: cost of goods sold . i e
E ¢ Gross profit or (loss) from sales of inventory (attach schedule) Subtr ctline &% ‘ﬁ V E D 10c
¥ | 11 Other revenue (from Part VII, line 103) 1 F O 1
© | 12 Total revenue. Add lines te, 2,3, 4,5,6¢c,7,80,9¢, 10c,and 11 [R] .., . @ 12 2,745,470.
gm 13 Program services (from line 44, column (B)) '\. MAH 1 6 l UUB Z 13
28 14  Management and general (from line 44, column (C)) . x 14
8| 15  Fundraising (from fine 44, column (D)) . o 1 O C D E N ;T 15
%;_ﬁ 16  Payments to affiliates (attach schedule) i 16
= | 17 __ Total expenses. Add lings 16 and 44, column (A) 7 2,788,702,
‘4{ 18 Excess or (deficit) for the year. Subtract line 17 from line 12 ) 18 -43,232.
%13 19 Netassets or fund balances at beginning of year (from line 73, column (A)) ) o 19 -39,281.
zg 20  Other changes in net assets or fund balances {attach explanation) SEE STATEMENT 2 20 313.912.
21  Netassets or fund balances at end of year. Combine lines 18, 19, and 20 21 231.399.
03607 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2006)
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Form 990 (2006 WISCONSIN MANUFACTURERS & COMMERCE, INC. 39-12332189 Page 2
i Statement of All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3)

Functional Expenses and (4) organizations and section 4947(a)(1) nonexempt charrtable trusts but optionat for others.

Do notnclude amounts eported on ine (4 T @ Pogan | (0 Vamgarent | (o) rungrasng
22a Grants paid from donor advised funds - . - ’ R )
(attach schedule) = | . ) s . o
(cash § 0 . noncash s 0. e . ,‘ ‘ N
I this amount Includes foreign grants, check here B> ] [22a oS 2 IR
22b Other grants and allocations (attach schedule S_TATEMENT‘; 4 |- -7 e
{cash § 16,350. noncasns 0. - ‘i-"’ Lo ‘-f . =, ;
If this amount includes foreign grants, check here ’[:] 22b 16 z 350. - - ’ _‘:, ) L ," :
23 Specific assistance to individuals (attach LT " AR ‘ ‘_ ’ '
schedule) .. ... .... e |28 SRR . R
24 Benefits pald to or for members (attach e e '
SChEAUIE) ... .. . .cccooore s e oo e s 24 IR . i
25a Compensation of current officers, directors, key
employees, etc. listedin PartV-A 25a 919,418.
b Compensation of former officers, directors, key
employees, etc. hsted n PartV-B 25b 0.
¢ Compensation and other dlstnbutlons not mcIuded
above, to disqualified persons (as defined under
section 4958(f)(1)) and persons described in
section 4958(c)(3}B) . ...... .. ... ... |25¢
26 Salanes and wages of employees not
included on lines 25a, b, andc . ... 26 888,032.
27 Pension plan contnbutions not included on
knes 25a,b,andc .. ... .. ... 27 100,284.
28 Employee benefits not included on lines
25a-27 | .. . . ... |28 101,959.
29 Payrolitaxes . . e e |28 107,289.
30 Professional fundraising fees R -
31 Accountingfees . . . .. .. ... ... 31 37,467.
32 Legalfees . . .. . ... ... ... 32 35,592,
33 Supplies ... .. ... ... ... .. |88
34 Telephone | e e e e 34
35 Postageandshipping. . . |35 37,669.
36 Occupancy . . — e e, |98 168,411.
37 Equipment rental and malntenance .......... 87
38 Printing and publicatons |38 51,016.
39 Travel e 38 54,797.
40 Conferences, conventions, and meetings .. | 40 33,830.
41 Interest . ... 41 183.
42 Deprecnatlon depletlon etc (attach schedule) 42
43 Other expenses not covered above (itemize):
a8 43a
b 43b
¢ 43¢
d 43d
e 43e
f 43f
9 _SEE STATEMENT 3 430 236,405.
44 Total functional expenses. Add lines 22a through
43¢. (Organizations completing columns (B)-(D),
carry these totals to lines 13-15) = . . 44 2,788,702.
Joint Costs. Check P D if you are followmg SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? . . _ > |:] Yes IXI No
If *Yes," enter (i) the aggregate amount of these joint costs $ N/A ; (i) the amount allocated to Program services $ N/A ;
(i) the amount allocated to Management and generat $ N/A ;and (iv) the amount allocated to Fundraising $ N/A
0325-07 Form 990 (2006)
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14440131 758566 87784
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Form 990 (2006) _ WISCONSIN MANUFACTURERS & COMMERCE, INC. 39-1233219  Page3

[Part’lll | Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular organization.
How the public perceives an organization in such cases may be determined by the information presented on its retum. Therefore, please make sure the

retum is complete and accurate and fully describes, in Part 1l], the organization's programs and accomplishments.

What is the organization's primary exempt purpose? p _ SEE STATEMENT 5

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.)

Program Service
Expenses
(Required for 501(c)(3)
and (4) orgs., and
4947(a)(1) trusts; but
optional for others.)

a GOVERNMENT RELATIONS - RESEARCH OF AND COMMUNICATIONS ABOUT
LEGISLATIVE MATTERS.

(Grants and allocations $ )} If this amount includes foreign grants, check here P D

b WISCONSIN ENVIRONMENTAL WORKING GROUP - RESEARCH OF AND

COMMUNICATIONS ABOUT ENVIRONMENTAL MATTERS AND RELATED
LEGISLATION.

{Grants and allocations $ ) If this amount includes foreign grants, check here P> |:|
C

{Grants and allocations $ ) _If this amount includes foreign grants, check here P> [:]
d

(Grants and allocations $ ) _If this amount includes foreign grants, check here P [:l
€ Other program services (attach schedule)

(Grants and allocations $ ) _If this amount includes foreign grants, check here P D

f Total of Program Service Expenses (should equal line 44, column (B), Program services)

N

623021
01-18-07
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Form 990 (2006) WISCONSIN MANUFACTURERS & COMMERCE, INC. 39-1233219 Page 4
[Part:IV [ Balance Sheets (see the instructions.)

Note: Where required, attached schedules and amounts within the descnption column (A) (8)
should be for end-of-year amounts only. Beginning of year End of year
45  Cash-nonintereStDeanNg . . ... .. .. .. .o 300.| 45 300,
46  Savings and temporary cash mvestments ,,,,,,,,,,,,,,,,,,,,, e 989 ,273.| 46 576,284.
.k
47 a Accounts receivable . . | 4ra 15,638. T
b Less: allowance for doubtful accounts . lam 233,500.] 47¢ 15,638.
48 a Pledges receivable o ... | 48a .
b Less: allowance for doubtful accounts i, 48b 480
49 Grantsreceivable | ... ... e e e e 49
50 a Receivables from current and former offcers dlrectors trustees and
key employees . . —— 50a
b Receivables from other dlsquahf ed persons (as def ned under sectlon
] 4958(f)(1)) and persons descnbed in section 4958(c)(3)(B) .. ......... .. . ves coeeene 50b
§ 51 a Othernotes and loans receivable _ ... ... | 61a 242 ,713. L
< b Less: allowance for doubtful accounts . ... 51b 114,511.| s1¢ 242,713.
52 Inventones for Sale OTUSE | ... ... ... ..cccooriooine ee oo ees oo e e e e . 9,941.| 52 9,175.
53  Prepaid expenses and deferred charges .. .. ... .. ... 53,699.| 53 64,862.
54 a Investments - publicly-traded securities ... . . . P D Cost |:| FMV 54a
b Investments - other securities . ... ... . > D Cost l:] FMV 54b
55 a Investments - land, buildings, and :
equipment:basis . ... .. ... ... ... §5a 4 <
b Less: accumulated depreciation ... . L55b 55¢
56  Investments-other ... ... ... ... ... SEE. STATEMENT. 6. ... 740,666.| 56 1,145,520.
57 a Land, buildings, and equipment: basis , .. ... | 57a -.;a'f‘j
b Less: accumulated depreciation .. 57b 57¢
58  Other assets, including program-related mvestments
(describe P SEE STATEMENT 7 ) 375,376. 58 445,709.
58 _ Total assets (must equal line 74). Add lines 45 through 58 L . _2,517,266.] 59 2,500,201.
60  Accounts payable and accrued €XPENSES .. ... ... .. 947,324.| 60 673,258.
61 Grantspayable | . .. ... e e e e e e e 61
o |62 Defemedrevenue . .. . e 1,234,958.] 62 1,150,666.
2 |63 Loans from officers, directors, trustees, and key employees | . . ... ... 63
3 |64 a Tax-exemptbond liabilities | .. ... ... ... . . 84a
3 b Mortgages and other notes payable ... ... .. ... ... .. ... 84b
65  Other liabilities (describe P> SEE STATEMENT 8 ) 374,265.] &5 444,878,
__ |66 Total liabilities. Add fines 60 through 65 R o 2,556,547.] & 2,268,802,

Organizations that follow SFAS 117, check here P> [il and complete hnes
67 through 69 and lines 73 and 74.

T O -39,281.[ 231,399.
S |68  Temporarily restricted . ... ... e s 68
@ |68 Permanently restricted ... ... ... ... 69
g Organizations that do not follow SFAS 117, check here P> |:] and N
u complete lines 70 through 74. s
@ |70 Capital stock, trust principal, or cumrent funds ... ... ... .. .. 70
g 71 Paid-in or capital surplus, or land, building, and equipmentfund . .. . .. 71
5 72  Retained eamings, endowment, accumulated income, or other funds | . 72
2 |73  Total net assets or fund balances. Add lines 67 through 69 or lines 70 through 72, ol
(Column (A) must equal ine 19 and column (B) mustequal line21) . . -39,281.[ 73 231,399.
74  Total liabilities and net assets/fund balances. Add lines 66 and 73 . 2,517,266.) 74 2,500,201.
) Form 990 (2006)
58y
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Form 990 (2006 WISCONSTN MANUFACTURERS & COMMERCE, INC. 39-1233219

Page 5
Part'IlV-A | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

instructions.)
a Total revenue, gains, and other support per audited financialstatements .. . . ... ... 13} 3,059,382.
b Amounts included on line a but not on Part |, line 12:
1 Netunrealized gainsoninvestments . . .. ... ... ... e e . D
2 Donated services and use of facilties .. ... .. ..., .. ... .. ... b2
3 Recoveries of prior year grants . . PSR I )
4 Other (specify): SEE STATEMENT 9 b4 313,912.|.
Addlines b1through bd | . . . . . . e e | 313,912.
¢ Subtractlinebfromlnea . ... ... ...t e e e e e 1€ 2,745,470,
Amounts included on Part |, line 12, but not on line a:
1 Investment expenses notincludedon Part|,ine6b . ... .. ... . ... .. ... .. .. ld
2 Other (specify): d2 .
Addlinesdtandd2 . .. . . OO P I 0.
e__Total revenue (Part |, ine 12). Addlnescandd .. > 2,745,470,
[ Part IV-B | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financial statements ... ... ... .. . . 1al 2,788,702.
b Amounts included on line a but not on Part |, line 17:
1 Donated services and use of facilities .. ... .. .. ... ... ... o D
2 Prior year adjustments reportedon Partl,line20 _ ... . ... . . ... .. .. .... |b2
3 LossesreportedonPartl, line20 ... .. ... ... . ..... ... .. .. ... ... |b3 .
4 Other (specify): b4 o
A lines BTIIOUGN DA | . .. oooiiiiiiieies onies ceies ot eevee ceneees cee e eean eeeeeenis oo e e e e e e |D) 0.
Subtracthnebfromlinea .. . ... il s e e e e . ... .11 2,788,702,
Amounts included on Part I, line 17, but not on line a: o
1 Investment expenses notincludedon Partl,ine6b .. ... ... . . .. ... . ... |ld1 ‘
2 Other (specify): d2 e
Addinesdtandd2 .. ... POV OO I - 0.
Total expenses (Part |, line 17) Add lmescandd L »lel 2,788,702,

| Part V-A l Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the mnstructions.)

(B) Title and average hours | (C) Compensation ([Q“ ntnbutions to|  (E) Expense
(A) Name and address per week devoted to (I not paid, enter p,a':‘g’gﬁgg",g‘g‘ account and
position -0-.) compensation plans] Other allowances
JAMES S. HANEY _______ PRESIDENT
501 EAST WASHINGTON AVENUE __ _______
MADISON, WI 53703 37.50 279,757.; 54,734. 7,008.
JAMES A. BUCHEN VP GOVERNMENT RELATIONS
501. EAST WASHINGTON_ AVENUE _________
MADISON, WI 53703 37.50 160,149. 30,065.] 5,841.
JAMES R. MORGAN __ VP EDUCATION [PROGRAMS
501 EAST WASHINGTON AVENUE __ __ _____
MADISON, WI 53703 37.50 166,610. 23,577.; 4,800.
MICHAEL R._SHOYS _________ ________— VP SERV. CORP.-KEY EE
501 EAST WASHINGTON_ AVENUE _________
MADISON, WI 53703 37.50 157,130.{ 24,947.] 4,800.

——— e ————— — — — — . e ——— —

——— ——— ———— = . T —— — ——————— — —— — ——

Form 990 (2006)

623041 01-16-07
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Form 990 (2006) WISCONSIN MANUFACTURERS & COMMERCE, INC. 39-1233219 Page6
[ Part'V-A| Current Officers, Directors, Trustees, and Key Employees (continued) Yes| No
75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board . i
meetings ..... .. VUV 2 52
b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees -
listed in Schedule A, Part I, or highest compensated professional and other independent contractors listed in Schedule A, , !
Part II-A or II-B, related to each other through family or business relationships? If *Yes," attach a statement that identifies DUVET DU SP
the individuals and explains the relationship(s) 75b X
¢ Do any officers, directors, trustees, or key employees histed in Form 990, Part V-A, or highest compensated employees ” . i
listed in Schedule A, Part I, or highest compensated professional and other independent contractors listed in Schedule A, e !
Part II-A or |I-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to the U RSN A
organization? See the instructions for the definition of “related organization.* 75¢ X
If “Yes," attach a statement that includes the information descnbed in the instructions. e K
d_Does the organization have a wntten conflict of interest policy? 75d | X

[ Part'V-B | Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (if any former officer, director, trustee, or key employee received compensation or other benefits (descnbed below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

(C) Compensation [(D) Contributions to (E) Expense
(A) Name and address (B) Loans and Advances (if not paid, employee benefit | 40060t and
plans & deferred
NONE enter -0-) compensation plans| Other allowances

[ Part VIl Other Information (See the instructions.) Yes| No
76  Did the organization make a change in its activities or methods of conducting activities? If "Yes," attach a detailed O o *'
statement of aCh ChaNge | ... ... . . ..o s e et e e e e e . - 76 X
77 Were any changes made in the organizing or govermning documents but not reportedto the IRS? _ . ... ... ... 7 X
If “Yes," attach a conformed copy of the changes. R el Nt -
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? _ . | 78a X
b If "Yes," has i filed a tax retum on Form 990-T for this year? e e e e i .. .. N/A 780
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If *Yes," attach a statement 79 X
80 a Is the organization related (other than by association with a statewide or nationwide organization) through common . -
membership, goveming bodies, trustees, officers, etc., to any other exempt or nonexempt organization? .= . 80a | X
b If "Yes," enter the name of the organizatonp» SEE STATEMENT 10 -l - _,'.'V
and check whether it is l:] exempt or |:| nonexempt |, v o
81 a Enter direct or indirect political expenditures. (See line 81 instructions.) . ... . . ... . Ma [ 0. [ I
b _Did the organization file Form 1120-POL for this year? .. ... 81b X
Form 990 (2006)

623161/01-18-07
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Form 990 (2006) WISCONSIN MANUFACTURERS & COMMERCE, INC. 39-1233219 Page?

| PartVi | Other Information (continued) Yes| No
82 a Did the organization receive donated services or the use of matenals, equipment, or facilities at no charge or at substantially
less than fair rental VAIUET . ... ... ... ... .ocooois oo oo o e et e e+ eeeeeeesenneeees oe e oeeeeee oon 82a X
b If “Yes," you may indicate the value of these items here. Do not include this AR Y
amount as revenue in Part | or as an expense in Part Il Ch e ;L_ Mj
(Seeinstructions inPart ) . s e e L8z | N/A
83 a Did the organization comply with the public inspection requirements for retums and exemption applications? 83a | X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? ... gb | X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? ... ... .. . ... 84a | X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts were not S . _‘,;;_"2
tax deductible? | X
85 501(c)d), (5), or (6) organlzat/ons a Were substantlally aII dues nondeductuble by members? X
b Did the organization make only in-house lobbying expenditures of $2,000 0rless? ... ... .. X
If "Yes*® was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization received a . k)." :
waiver for proxy tax owed for the prior year. ’ J
¢ Dues, assessments, and similar amounts from members 85¢ 2,578,425, <
d Section 162(e) lobbying and poltical expenditures . .. .. ) 85d 521,926. g
¢ Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e 644,606. - }
t Taxable amount of lobbying and political expenditures (line 85d less85¢) . ... .. | 85t -122,680. i
¢ Does the organization elect to pay the section 6033(e) tax on the amount on Ilne 85f? ______________________________ N / A
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
following tax year? .. .. . ... ... .N/A .
86  501(c)(7) organizations. Enter: a Inmatnon fees and capltal contnbutlons |ncluded on
ne12 . . .. et et e e s, | 868 N/A
b Gross receipts, lncluded on Ime 12 for publlc use of club fac:lmes 86b N/A
87  501(c)(12) organizations. Enter: a Gross income from members or shareholders 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) . .. ... 87b N/A
88 a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?
If5Yes," complete Part IX e e et e ettt e raree b o eereaereeeereeeens ereaeen
b At any time dunng the year, did the organization, directly or indirectly, own a controlled entity within the meaning of
section 512(b}(13)? If *Yes," complete Part X e e e me e e et e e ettt e eee erene o o
89 a 507(c)(3) organizations. Enter: Amount of tax lmposed on the organlzatlon dunng the year under:
section 4911p> N/A ; section 4912 p> N/A : section 4955 P N/A
b 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year? LG
If "Yes," attach a statement explaining each transaction ... . ... ... . el N/A ... 89b
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under . :‘7“;, & a ‘
SECtiONS 4912, 4955, AN 4958 ..___........ ... oo oo oo+ coeoee e e e oo > (P A I PN
d Enter: Amount of tax on line 89c, above, reimbursed by the organization . ___. ... > 0. ' i
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? _ . 89e X
f Al organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? .. ... .. 89f X
9 For supporting organizations and sponsonng organizations maintaining donor advised funds. Did the supporting organization, |- ;,‘_-L,-f : i . ‘:'_,
or a fund maintained by a sponsonng organization, have excess business holdings at any time duringtheyear? . .. ... ... | 89 X
90 a List the states with which a copy of this retum is filed pWI
b Number of employees employed in the pay period that includes March 12, 2006 . . I 80b | 36
91 a The books are in care of p» KAY KERTZ Telephone no.p» (608) 258-3400
Locatedatp> 501 EAST WASHINGTON AVENUE, MADISON, WI ZP+4p» 53703
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? ... . A

If "Yes," enter the name of the foreign country P N/A

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

b X

e FEVINEY S
O et

623162 /01-18-07

Form 990 (2006)




Form 990 (2006) WISCONSIN MANUFACTURERS & COMMERCE, INC. 39-1233219 Page8
[Part VI-| Other Information (continued) Yes| No
¢ At any time dunng the calendar year, did the organization maintain an office outside of the United States? I 91¢c X
If *Yes," enter the name of the foreign country N/A
92  Section 4947(a)(1) nonexempt charitable trusts filng Form 990 in leu of Form 1041- Check here . e e e e > D
and enter the amount of tax-exempt interest received or accrued dunng the tax year ) » | 92 | N/A

{ Part VIl | Analysis of Income-Producing Activities (See the instructions.)
Unrelated business income Excluded by section 512, 513, or 514

Note: Enter gross amounts unless otherwise (E)

indicated. (A) (8) (C) (D)
Business Amount Exclu- Amount Related or exempt
93 Program service revenue: code code function income

a CONFERENCES/SEMINARS 17,490.

b
¢
d

e
f Medicare/Medicaid payments . . . .
@ Fees and contracts from government agencnes .
94 Membership dues and assessments _ . L 2,578,425.
85 Interest on savings and temporary cash investments 14 58,063.
98 Dividends and interest from secunties ... ... .. 14 15,202.
97 Net rental income or (loss) from real estate: - T L . e B | s
a debtfinanced property _ . e e e .
b not debt-financed property .
88 Net rental income or (loss) from personal property
99 Other investment income e
100 Gain or (loss) from sales of assets
otherthaninventory . .. ... . .. e 18 25,290.
101 Net income or (loss) from special events L
102 Gross profit or (loss) from sales of inventory |

103 Other revenue:

o a o o m

104 Subtotal (add columns (B), (D), and (E)) R - 0. 98,555, 2,595,915.

105 Total (add line 104, columns (B), (D), and (E) .. ... . SRR 2,694,470,
Note: Line 105 plus line 1e, Part |, should equal the amount on I/ne 12 Partl

[ Part VIII{ Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. | Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomphshment of the organization's
v exempt purposes (other than by providing funds for such purposes).

SEE STATEMENT 12

[Part IX| Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

(A) (8) (C) (D) (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
pannershlp, or disregarded entity ownership interest assets
SEE STATEMENT 11 %

%
%
%
[Part X .| Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? LI ves X] No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Lo . [:l Yes L}_L] No
Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions).
Form 990 (2006)
Sii607

8
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14440131 758566 87784

Form 990 (2006) WISCONSIN MANUFACTURERS & COMMERCE, INC. 39-1233219  Page9
| Part' Xl | Information Regarding Transfers To and From Controlled Entities. Compiete only if the organization is a
controlling organization as defined in section 512(b)(13).
Yes| No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? If "Yes,"
complete the schedule below for each controlled entity. X
(A) (8) ©) (D)
Name, address, of each I dE':t?f!oyfir Description of Amount of
controlled entity eNun:‘l:)zron transfer transfer
al|l_ _ _ ol
SEE _STATEMENT 13
b __ e _____
c|_ _
Totals . R PR, S 689,450,
Yes| No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If *Yes,”
complete the schedule below for each controlled entity. X
(A) (8) ©) (D)
Name, address, of each | dEemtrflioy:ir Description of Amount of
controlled entity l?um%: 'on transfer transfer

WMC SERVICE CORP.

39-1413901SEE STATEMENT 14| 132,000.

b|_ _ o
39-1413901 103,464.
WISCONSIN_ CHAMBER OF COMMERCE_FQUNDAT
C | o o e e e e e e e e e
39-1394068 ] i 200,892,
_’r - o -ré a :‘hﬁ'll ::\y'-;‘wf": ~sz PO
Totals e SR 436,356.
Yes| No
108 Did the organization have a binding w;i}{en contract in effect on August 17, 2006, covering the interest, rents, royalties, and
annuities descnbed in question 107 affove? X
Under penaljies of perjury, | declare that ve examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, comect,
and complefe Declaration of prégarer { than officer) is based on all information of which preparer has any knowledge
7 | 30-02
Sign Hature of officer 7~ Date
Here Prosident
fype or print name and title
Preparer's Date ChI?CK if Preparer's SSN or PTIN (See Gen Inst. X)
i . seitl-
::;d arers | S 2nature } / ( mﬁm =4 2/acfe § | employed » [
Usepomy Prmsname(r  SMITH & GHESTELAND, LLP EIN D
::Z-rﬁ“n:l::gd)' P L] 0 . BOX 7 6 4
ZP+s’ MADISON, WISCONSIN 53701 Phoneno. > (608) 836-7500
form 990 (2006)

623184/01-26-07

9
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WISCONSIN MANUFACTURERS & COMMERCE, INC. (WMC)
FEIN: 39-1233219
FORM 990, PART V

DANIEL T. ARIENS GOODWIN R. LYONS, JR
JOHN D. BAUMANN RICHARD A. MEEUSEN
JOHN BECKORD JACK D. MICHAELS
PAUL BEIDEMAN DAVID W. MINOR
WILLIAM R. BERTHA WILLIAM R. MORGAN
SIDNEY H. BLISS PETER J. OLLMANN
THOMAS J. BOLDT WILLIAM C. PARSONS
WILLIAM J. BUTSIC DIANE S. POSTLER-SLATTERY, PhD
WILLIAM R. CASTLE, JR TERRI L. POTTER
TIMOTHY L. CHRISTEN THOMAS A. QUADRACCI
DAVID J. CULLEN J. DOUGLAS QUICK
_MARK A. CULLEN LARRY RAMBO
DWIGHT E. DAVIS DAVID B. RAYBURN
JOSE DELGADO JERRY G. RYDER
MICHAEL J. DOUGHERTY DALE R. SCHUH
RONALD G. DULITZ NANCY J. SENNETT
DALE M. EVANS ANN K. SMITH
MARK F. FURLONG RANDY J. SMITH
JAC B. GARNER DONNA K. SOLLENBERGER
DICK GRANCHALEK THOMAS L. SPERO
TERRY D. GROWCOCK JON M. STELLMACHER
REED E. HALL MICHAEL L. SWENSON
WILLIAM D. HARVEY JEFF THOMPSON, MD
CURTIS L. HOPPESTAD JOHN B. TORINUS, JR
THOMAS J. HOWATT JOHN TOUSSAINT, MD
PAUL V. LA SCHIAZZA LARRY L. WEYERS
JOHN R. LANG GERALD WHITBURN
MARSHA A. LINDSAY EDWARD J. ZORE

TOD B. LINSTROTH

*Directors listed represent WMC at 501 E. Washington Avenue, Madison, Wi 53703.
These directors devote less than 1 hour per week to their positions and are not compensated



WISCONSIN MANUFACTURERS & COMMERCE, INC. 39-1233219

FORM 990 GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 1
GROSS COST OR EXPENSE NET GAIN
DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)
INVESTMENTS 197,203. 171,913. 0. 25,290.
TO FORM 990, PART I, LINE 8 197,203. 171,913. 0. 25,290.
FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 2
DESCRIPTION AMOUNT
EQUITY IN NET LOSS OF WMC SERVICE CORP. -372.
UNREALIZED GAIN ON INVESTMENTS 53,974.
FASB STMT NO. 158 ACTUARIAL GAIN 260,310.
TOTAL TO FORM 990, PART I, LINE 20 313,912.
FORM 990 OTHER EXPENSES STATEMENT 3
(a) (B) (c) (D)
PROGRAM - MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
ADVERTISING &
PROMOTION 3,823.
MISCELLANEOUS
EXPENSES 22,549.
OFFICE EXPENSES 4,873.
DUES & MEMBERSHIPS 17,414.
BOOKS &
SUBSCRIPTIONS 14,461.
EQUIPMENT EXPENSE 15,292.
INSURANCE 8,387.
PROFESSIONAL FEES 163,856.
UTILITIES 15,822.
INCOME TAXES 69.
INTERNAL SERVICE
ALLOCATION -30,141.
TOTAL TO FM 990, LN 43 236,405.
12 STATEMENT(S) 1, 2, 3

14440131 758566 87784
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WISCONSIN MANUFACTURERS & COMMERCE, INC. 39-1233219

FORM 990 CASH GRANTS AND ALLOCATIONS STATEMENT
TO OTHERS

4

CLASS OF ACTIVITY/DONEE'S NAME AND ADDRESS AMOUNT

GENERAL PROGRAM SUPPORT
BLAIR STREET GARDENS

404 S. BLOUT STREET, #308
MADISON, WI 53703

50.

GENERAL PROGRAM SUPPORT 300.

WI TAXPAYERS ALLIANCE
401 N. LAWN AVENUE
MADISON, WI 53704

GENERAL PROGRAM SUPPORT 1,000.

WI WOMEN IN GOVERNMENT
P.O. BOX 2543
MADISON, WI 53701

GENERAL PROGRAM SUPPORT 15,000.

WMC ISSUES MOBILIZATION COUNCIL, INC.
501 E. WASHINGTON AVENUE
MADISON, WI 53703

TOTAL INCLUDED ON FORM 990, PART II, LINE 22B 16,350.

FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT
PART III

EXPLANATION

TO FOSTER, PROTECT, AND ADVANCE THE PRIVATE ENTERPRISE, COMPETITIVE SYSTEM,
AS WELL AS INDUSTRIAL, 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.

13 STATEMENT(S) 4,
14440131 758566 87784 2006.08010 WISCONSIN MANUFACTURERS & C 87784__1
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WISCONSIN MANUFACTURERS & COMMERCE, INC.

39-1233219

FORM 990 OTHER INVESTMENTS STATEMENT 6
VALUATION
DESCRIPTION METHOD AMOUNT
INVESTMENT IN WMC SERVICE CORP. COST 73,721.
MISCELLANEOUS INVESTMENTS COST 1,071,799.
TOTAL TO FORM 990, PART IV, LINE 56, COLUMN B 1,145,520.
FORM 990 OTHER ASSETS STATEMENT 7
DESCRIPTION AMOUNT
INCOME TAXES RECEIVABLE 831.
FUNDS SEGR. FOR DEF. EMP. BEN. 444,878.
INTEREST RECEIVABLE 0.
TOTAL TO FORM 990, PART IV, LINE 58, COLUMN B 445,709.
FORM 990 OTHER LIABILITIES STATEMENT 8
DESCRIPTION AMOUNT
DEFERRED EMPLOYEE BENEFITS 444,878.
TOTAL TO FORM 990, PART IV, LINE 65, COLUMN B 444,878.
FORM 990 OTHER REVENUE NOT INCLUDED ON FORM 990 STATEMENT 9
DESCRIPTION AMOUNT
EQUITY IN NET LOSS OF WMC SERVICE CORP. -372.
UNREALIZED GAIN ON INVESTMENTS 53,974.
FASB STMT NO. 158 ACTUARIAL GAIN 260,310.
TOTAL TO FORM 990, PART IV-A 313,912.
14 STATEMENT(S) 6, 7, 8, 9
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WISCONéIN MANUFACTURERS & COMMERCE, INC. 39-1233219

FORM 990 IDENTIFICATION OF RELATED ORGANIZATIONS STATEMENT 10
PART VI, LINE 80B

NAME OF ORGANIZATION EXEMPT NONEXEMPT
WISCONSIN CHAMBER OF COMMERCE FOUNDATION, INC. X
WMC ISSUES MOBILIZATION, INC. X
WMC SERVICE CORP. X
15 STATEMENT(S) 10
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WISCONSIN MANUFACTURERS & COMMERCE, INC. 39-1233219

FORM 990 PART IX - INFORMATION REGARDING TAXABLE STATEMENT 11
SUBSIDIARIES AND DISREGARDED ENTITIES

NAME OF CORPORATION, PARTNERSHIP OR DISREGARDED ENTITY

WMC SERVICE CORPORATION
ADDRESS

501 EAST WASHINGTON AVENUE, MADISON, WI 53703

EMPLOYER PERCENT TOTAL END-OF-YEAR
ID NUMBER OWNED NATURE OF ACTIVITIES INCOME ASSETS

39-1413901 79.00% SALES/SERVICE 480,807. 383,016.
FORM 990 PART VIII - RELATIONSHIP OF ACTIVITIES TO STATEMENT 12

ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE EXPLANATION OF RELATIONSHIP OF ACTIVITIES

93A REGISTRATION FEES CHARGED TO COVER MEETING EXPENSES OF THE BOARD
OF DIRECTORS AND COMMITTEES.

94 DUES RECEIVED IN EXCHANGE FOR MEMBERSHIP BENEFITS, SUCH AS
REPRESENTATION ON LEGISLATIVE MATTERS AND NEWSLETTERS WHICH
DISCUSS CURRENT ISSUES FACING WISCONSIN BUSINESS.

16 STATEMENT(S) 11, 12
14440131 758566 87784 2006.08010 WISCONSIN MANUFACTURERS & C 87784__1




WISCONSIN MANUFACTURERS & COMMERCE, INC. 39-1233219
FORM 990 TRANSFERS TO CONTROLLED ORGANIZATIONS STATEMENT 13
NAME AND ADDRESS OF CONTROLLED ENTITY EMPLOYER ID NO
WMC SERVICE CORP. 39-1413901
DESCRIPTION OF TRANSFER
LOANS

AMOUNT
OF TRANSFER
245,000.
NAME AND ADDRESS OF CONTROLLED ENTITY EMPLOYER ID NO
WMC SERVICE CORP. 39-1413901
DESCRIPTION OF TRANSFER
MISCELLANEOUS EXPENSES
AMOUNT
OF TRANSFER
60.
17 STATEMENT(S) 13

14440131 758566 87784
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WISCONSIN MANUFACTURERS & COMMERCE, INC. 39-1233219

NAME AND ADDRESS OF CONTROLLED ENTITY EMPLOYER ID NO

WMC SERVICE CORP. 39-1413901

DESCRIPTION OF TRANSFER

INTERNAL SERVICE ALLOCATION

AMOUNT
OF TRANSFER
273,342.
NAME AND ADDRESS OF CONTROLLED ENTITY EMPLOYER ID NO
WISCONSIN CHAMBER OF COMMERCE FOUNDATION, INC. 39-1394068
DESCRIPTION OF TRANSFER
RENT
AMOUNT
OF TRANSFER
167,693.
NAME AND ADDRESS OF CONTROLLED ENTITY EMPLOYER ID NO
WISCONSIN CHAMBER OF COMMERCE FOUNDATION, INC. 39-1394068
DESCRIPTION OF TRANSFER
MISCELLANEOUS EXPENSES
AMOUNT
OF TRANSFER
2,482.
18 STATEMENT(S) 13
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WISCONSIN MANUFACTURERS & COMMERCE, INC. 39-1233219

NAME AND ADDRESS OF CONTROLLED ENTITY EMPLOYER ID NO

WISCONSIN CHAMBER OF COMMERCE FOUNDATION, INC. 39-1394068

DESCRIPTION OF TRANSFER

INTERNAL SERVICE ALLOCATION

AMOUNT
OF TRANSFER
873.
TOTAL AMOUNT OF TRANSFERS TO CONTROLLED ORGANIZATIONS 689,450.
19 STATEMENT(S) 13
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WISCONSIN MANUFACTURERS & COMMERCE, INC.

39-1233219

FORM 990 DESCRIPTION OF TRANSFER
PART XI, LINE 107

STATEMENT 14

NAME OF CONTROLLED ENTITY

WMC SERVICE CORP.

DESCRIPTION OF TRANSFER

REPAYMENT OF PRINCIPAL AND INTEREST ON LOANS

EMPLOYER ID

39-1413901

NAME OF CONTROLLED ENTITY

WMC SERVICE CORP.

DESCRIPTION OF TRANSFER

INTERNAL SERVICE ALLOCATION

EMPLOYER ID

39-1413901

NAME OF CONTROLLED ENTITY

WISCONSIN CHAMBER OF COMMERCE FOUNDATION, INC.

DESCRIPTION OF TRANSFER

INTERNAL SERVICE ALLOCATION

EMPLOYER ID

39-1394068

20

STATEMENT(S) 14
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Fom 8868 Application for Extension of Time To File an

(Rev. April 2007) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Intemal Revenue Service | P> File a separate application for each retum.

® [f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox | _ . .. A DTI

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

| Part |- | Automatic 3-Month Extension of Time. Only submt original {no copies needed).

Section 501(c) corporations required to file Form 990-T and requesting an automatic 6-month extension - check this box
and complete Part 1ONly . .. L e e+ e e oo oo U U A

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

Electronic 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 retums
noted below (6 months for section 501(c) corporations required to file Form 9390-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 retums, or a composite or consolidated Form
990-T. Instead, you must submit the fully completed and signed page 2 (Part ll} of Form 8868. For more details on the electronic 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
Fioby i WISCONSIN MANUFACTURERS & COMMERCE, INC. 39-1233219

ile by the

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

filing your P. O. BOX 352

retum See
instructions | City, 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 retum):

m Form 990 D Form 990-T (corporation) |:| Form 4720
] Form 990-BL [ Form 990-T (sec. 401(a) or 408(a) trust) (] Form 5227
[ Form 990-E2 (1 Form 990-T (trust other than above) [_] Form 6069
(] Form 990-PF [T Form 1041-A [ Form 8870

® The books are in the care of p» KAY KERTZ

Telephone No.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 thisbox == . .. . > D
® |[f this 1s for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) f thls is for the whole group, check this

box p- D . If it 1s for part of the group, check this box P> D and attach a list with the names and E!INs of all members the extension will cover.

1 | request an automatic 3-month (6-months for a section 501(c) corporation required to file Form 990-T) extension of time until
MAY 15, 2008 , to file the exempt organization retum for the organization named above. The extension

is for the organization's retum for:

» [ calendar year or

p [X] tax yearbegnnng _OCT 1, 2006 ,andending_ SEP 30, 2007
2  If this tax year is for less than 12 months, check reason: D Initial retumn D Final retum E:] Change in accounting penod
3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a| $
b  If this application is for Form 990-PF 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, Do

deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). R

See instructions. 3| 8 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. 4-2007)

0823831
05-01-07
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