cwn 1024 Application for Recognition of Exemption OME Mo, 1544-0057
{Reve, Sapheinbat 195H) Under Section 501(a) e —
‘.‘I!—;mman: eif FIve T'EIIISLH‘]' k= lﬂmlllﬂ ‘Wil e upan
ni=mal Revome Sonvice lor public imspec i,

Read the instructions for each Part carefully. A User Fee must be attached to this application.
Il the required information and appropriate documents are not submitted along with Form 8718 (with payment
of the appropriate user leg), the applicatlon may be returned to the organization.
Complete the Procedural Checklist on page & of the instructions.
Part |. Identification of A m (Must be completed by all applicants; also complele appropriate schedule )
submit only the schedule that applies to your organization. Do not submil blank schedules.
Check the appropriais Lo oelow o fdicote the section wnder which the CrgErEIinn & apaliag:
a [J section S0 ekZ—Tiis hakding corporations [Schedule A, page 7)
b b Section 501(cH4)—~Civic leagues, social wallars organtrations finciuding ceain war vileias ofganizilions), or lécal associallons of
amployoss (Schodule B, pags )

¢ [} Sectian 507 [cip) -Labor, agricudiural, or horticulural organizatons (Sehadule G, pags )

d [ Section 501fchisl—Businose lzagues, chomoors of commaoree, ete. (Sehadus ©, page 5)

e L Soetion s07(&)(—Social clubs (Sehaduls ©, page 11)

t L1 Section S01ic)B—Fratamal beneficlary societiss, elg., Frowding Wfe, sick, aceldant; or other banefits to members (Scheduls E poge 13
g L1 Secrion 501(gis—Volntary amployees' bereficiary associations (Pars | thicugh IV and Schedula F, page 14)

h [ Ssttion 5010 —Dotmeste ratsmal sicietips. onfers, ate, not peeviding life, sick, accidand, or cthar benelils (Scehiedule E, page 13)

i [ Sectinn S071(ciT2)—Bonavoient Ble insurince sssecitions. mutusl ditch o irrigulion companies, mutual or cooperaisve elephone

companizs, or liks oroanizatons (Schedule G, page 15]

i LI Section s01(ci1 5 —Comateries. cremataria, and ke corpormbions (Schedis H, page 18)

& L1 Soction 50(c)(15)—Mutual msurance companiss or associatons, other than #e or masine (Schedule I, page 17)

1 12 Section 501(c)(17)—Trusts praviding for the payment of stppimentsi unempkyment compensation bensfits (Farts | thraugh IV and Sehaduls J, gage 16)
m [ Secten Sorie19—4 past, ceganizaton, susiliey unit, eic. of post or presant members of the Armed Forces ol the Wnted States: [Schedule K, page 19)
n L1 Section $03(c){25—Tile holding corparations o trusts [Schedule A, page 7)

la Ful name of organpetion e shown n ofganizing dooumonsi) 2 Employer [denification mumber ([EIN] [if
nang, see Specific instrections on page 2}
Wisconsin - Upper Michigan Bridgs Assoclation Inc. 26 0200138
b cfo Meme (T applicanle 3 Mo and telaphons number of peessn Lo be

caontacted H addibonsl indormiotion & teedeg

1o Addoss number ind strest) RoomiSuine
10 Windswep? Way

T Chy, town e post office, stats, and 217 + 4 I you heve a farelgn address, seo Specilic
nstructions for Pam |, page 2
Fitchburg, W1 53710 { |
Te Web sie address 4 Menth the annual necounting period ends | §  Date incorporaied or formed
December May 23, 2007

6 i the arganicston previousiy apply for recognition of exermption ender this Coge section o under gny alher sectizn of the Code? [ Yas ¥l no
il "¥ae," sttach on explanation,

T Has the ceganiration filad Federal ncame tay seturms or exempt organtzation mformation etums? . . . . . . . [Cves Flna
W "¥es.” =tate (hoy form numbers, yaars filed, and Intarmal Revenoe office whae fliad,

8  Chockthe box for the type of organlzation, ATTACH A CONFORMED COPY OF THE CORRESPONIING ORGANZING DOCUMENTS TO
THE ARPLICATION BEFORE MAILING,

a B Corporstion— Altach s copy of the Articles of Incorporation including amendments and prstoloments showlng sppoval by the
appropriate state afficial also stisoh o popy of the Bylawe

b [ Trus— Amach. a copy of the Trust Indonture or Agisement includng oil bppropriale signatures and dates:

c [ Association—  Atach 8 ropy of the Articles of Assoclatien, Constitutson, or other oreating document, with & deciaration faa Instructions) of
otfier Evidence et the arganizotion was formed by adeplion ol the documaont by morm than oneperson Also lnchds a aopy
of the bylaws

If'this s & corporation o an unincorporated association that has not yel adopied bytews, checkhere . . . . . »= [

| deglare undor tha ponofties of perjury that | ar suholzed W sign the appicston on balal of the sbiows orgonization, and Wat | e gmEmingd
SE i apphiention, ngluding e accompinying sehidules gl altachmmants, anid to tha besi of Ty knowisige it s ue, cortect, and comlote

SIGN )Muﬂ;jm%ﬂ;. Saie owpke, Aldameeg ll‘}m_'fl

HERE {Typa o print pod it or mutharity of dig
For Papanwork Reduction Aot Notice, see poge 5 of the instructions. Cal No, 1Z343K




Form 1024 [Bey. 9-08) Page 2

Part |l. Activities and Operational Information (Must be completed by all applicantsj

1 Provide & detalied norrative description of ail the ectivities of the omgenization-—past, present, mnd piarned. [nonot momly rofor (o of
ropent the langunge in the organizotional documment. List each activily separalely In the ordar of importance based on the relatlve time and
other resoUrces devoted to the activity, Indicate the percentage of tims for =ach activity, Esch cascription should jntiuds, 25 a minimum,
the follwing: (=) a detaded description of the activily Incliding its purposs and how esch activity furthers your axampt purpose; (b) whan
the activity was ar will be Initlated; and {6} where and by whom the ectivity will be conducted

The Wisconsin Upper Michigan Bridge Association promotes the game of bridge through the sponsorship of
competitive tournaments and the subsidizing of education and marketing of bridge. WUMBA operates throughout
Wisconsin excluding the southeastern corner, and including the western half of Upper Michigan.

Governance and activities are conducted through the efforts of volunteers.

2  List the orpanization’s present end futee sources of financlal support, beginning wath the krgost sawes first,
Contest fees
Membership dues (a percantage Is shared by headquarters)




Fom 1024 [Revy. 9-38] Pagn 3

Part Il. Activities and Operational Information (continued)

Gaen the tallowing informaticn about the organization’s governing body:

a Names, addressas, and ltles of officers; dwectors, trustees, otc. b Annusl eompansation
Glanna Shannahan, 3026 Woods Edge Way, Madison, Wi 53711, President 0
Donald Schuette, 10 Windawapy Way, Fitchburg, W1 53719, Tresurar 50

4 If the organization is the odtgrowth o continuation ol any form of predecessor, state the name of each predecessor, the period during

which it was in existence, and the reasons for #s Llermination. Submit copres of 8Nl papers by wihich any transfer of Bsseis was effectsd,

The organization Is a continuation of an incorporated entity, Wisconsin Upper Michigan Contract Bridge Association.
The predecessor was granted tax-exempl status under 504(c)(4) in 1990, Please see attachment.

I the applicant crganization is now, or plans to be, conngcted in any way with any cther organization, descrine the ather organization and
explain the retationship (e.q., financial support ana continuing basks: shared facilities or employess; same oficess, direcions, of tnusiees),

It the arganization s ::a?dtﬂl stock issued snd putstanding, state: (1) chiss o classes of the stock: (2) number and par value of the
sharas; (3) consideration for which they were Issuad: and [3) if any dividonds have been paid or whether your o Garizatinn’s creating in-
Sirument authorizes dividend payments on any ciass of capial stock.

State the quatifications nocestary for membership b the sigandzation; the classes of membership {with the number of members I each
class); and the votng righis and privileges recebved. It any group or class of persons |s required 10 join, desoribe the reauirement and
explnin the refslionship batwoen thase members and members who Join valuntarlly. Submit copies of any membership salicitation material,
Aitach sample copies of all types of membership cenificates |ssued,

Membership is composed of people who pay annual dues,

Explain how your organization’s assets will be distribiuted on dissolution.
The Board shall, after paying the arganization's liabilities, distribute the assels to ather organizations operated for
non-profitable purposes,




Form 1024 [Rev. 9.08)

Pﬂl:lﬂ‘

Part Il. Activities and Operational Information |continuec)

]

Has the organization maoe of doss It pan to meke say distibution of ks property o saplus funds o shareholdos o
It "Yes," state the full detalls, Including: (1) amounts or vahs: (2} source of funds or property distrihoted o o be
distritiiled; and (3) basks of, snd sutharity for, distrbution or planned distribution,

[J ¥es: ¥ no

Daes, of will, any pan of your cegonizetion’s racoipts reprasant payments for services parfermed or to be parfoarmed?
IF"Y¥es," state n detoll tho smount recaiver and the charscter of the:sandcss paformad or te Ba performod

[ ves M no

1

Has thie aeganization made, o does It plan to make, sny payments o memboes ar shareholdsrs fid séxrvices pardormaed
mmmpmiurmnd?..._.....‘.......-,,.,.......
If “Yes,” siate in detall the amount paid. the character of the sesfces, and ta wharn the paymonts have baen, or wil
ez, mode.

D‘I"ﬂi Eﬂu

12

13

Dioes the organization hkave any amangemornt to provicks Insurance for members, (Rl depandents, or others including
provdsions for the payment of sick or death bonelits, pensions. or annuitiesy? . . . . . . . e e e .
It "Yes" describe and explain the orangemant's sligbdily rules and attach 6 sample copy of asch plon dotumsnt and
each Lype of polcy issuod.

[ ves ] no

15 the organization dndar the supervisory prsdiction of any puble fpeulatony body, sueh as a social willare agency,
e, L. L. N .

I "Vas” submit copies of all admanisteative opiilons or court deckions regarding thls supervision, as well as coples of
applications or requests for the opinlons or decisions,

" "

14

D'fu W] No

Dumlhe_m'gﬂntzmmnnnwhasenrdansllpdantahmmgpmpsm. W, W e e m i B wrowing cm
I "Yes," ruplain In detall. Include the amount of @, a deserifsion of e progesrty, and any rolatonshlp batwaen tha
sppliesnt organizathon and the athar prty. Also, attach & copy of any rental or lease agreemant, (I the organization is
8 povty, a5 a lessor, 1o multipls leases of el teal propeny under similar lease adreernants, please ailach a single
rapresontstive copy of the leases)

D‘fﬂ M no

15

Has the organization spent or does it plan Lo spend any money attempting to influence the salaction, nomination, election,
or appoinimant of any parson to any Federol state, of losal publlc office or 1o an office In & poftlcal organization?,
I "as." explain in detall and Bst the amounts spant or to be Sponl I each coso,

(1 ves ] to

16

Does the organizatlon publish pamphiets, brochures, newslattors, sumals, of simbiar primted mateslal? | |
It "Yes," attach & recent copy of each.

M ves [ no




Yorm 1024 (Rey, 3-68)

Foge 5

Part lIl. Financial Data (Must be completed by all applicants)

LCompiete the Anancisl statements for the cument year and for emch of the 3 pears mmediately before . If in existence less than ¢ yesrs, complets the
shrtemants for pach year In avistamca. Iin okistence less than | year, also pravide proposed budgets for the 2 yoars following the cuirent year,

A. Statement of Revenue and Expenses

10
11

12
13
14
15
16
17
Ll
18

{4 Ciaronl Tax Vear

1 Prioe Tox Years o Propossd Budgat for Newl 2 Ve

Revenue

1107
4130/07

Fram
To

w) . 2006 ey 2005 fny

[& Testal

Gross dues aid assessments of mombars

Griss aentributinns, gifts, ate. -

Gress amounts derived from activities relsted to
the organization’s  sxempt purpess  (attach
schodua) (Inciude relsted cost of sales o lne 9.)

8,040.17

48,765.93 75,856.75 42,263.36

(s amoas hom onresitec hosingss sothdios (tach schiulsl

Gain from 5ale of assars, sxcluding imentory ilems
(sttach schedula) P T

nvestment incoma {sea page 3 of :he Instrur.unnu;

B.36

460.19 256.81 443.35

Drhor rvenue (otach schedule). .,

Total revenua (add fines 1 thratgh 7).

9.948.58

49,226 18 78,113.56 42,706.71

Expanses
Expenses sttributible W scivitiss rofaled to tho
CEGAMIEEoN’s exermpt puposas,

9,538.87

48,062.49 £80,035.08 46,286.91

Expenses atribwabls wunrelated business activitias

Contribwtions, gifts, grants, and simitar amoonts
pald [aitach schadule), , . .

Miskearsamants i o o ummﬂummhm muhiu}
Compensation ol offieees, dirsciors and trustees [abnch sohedile)

Ohar spkaries and woges,
Intarast an = =

Qecupancy | A
Dapraciation pnd daplation

Cthey expenses [anach schedule) . . ., . .
Totel expenses [pod fnes 3 through 180 ., .

9,538.87

48,062.49 B0,035.08 46,286.91

Excess of revenue over a;q:enae& {lne 8 minus
B 8® . . . . . . .

409.69

1,163.69

(3,821.52)|  (3,580.20)

B Eaiamnﬂhea: (at the end of the period shown)

= sl @ W i G PR e

-k
- o

12
13
14
15
16

17
18

ERAN. il i g N R eEelrhen o
Aceounis recefvable, nist. . . . . . L L .
Iwemtordes . . . . o L . 5 s lu
Bands and notoes recelvabile [atrm:h xmume] : &
Corporate sttcks (attach schedule),
Martgage faans {sttach schadule) |
Other Investments (attach sohediis) .
Depreciable and deplatable assets iattach =-::I'u:dult:l
Land . . e e e
Other assots [attach Slﬂ'ﬁ?dtlfn] iy m o B
Total assats . |

Assets

- .

 Liabilities

ACCOUMS poyable . . .
Contributions, gifts; grams: e, pmrame A
Mortgages and notes poyable (Atech schedlel . |
Ogher figbilities |altoch schadulel |, . .

Total liabilities

Tedad lund balsnces or nel sssets

TMIHHWesanﬂtmmumsurnutm{mﬂma1Eim|ﬂhu1?] D% ik e WS o .

.

Fund Balances or Net Assets

Cirmnt Tar Year

as o, 4130007

12,107.82

30,500.00

2,203.69

= |3 [ o~ o jen [a fea (ne [

44,811.51

12

184.00

13

14

15

184.00

1

44,6817 .51

18

44.811.59

I there hes beart @0y substantial change in sny sspact of the organization’s finencial sctivities since the end of the perfod shown aboue,

check the box and altach @ detallod explonation,

CEY

= # @ 3 i & i i -

.» O




Schedule for ltem 4 of Ralance Sheet Portion of Part 111 of Form 1024
Wisconsin Upper Michigan Bridge Association

Certificates of Deposit

1. Certificate issued by M&I Bank of Appleton, Wisconsin face
amount $10,000 maturity/renewal date 06/04/2007,

2. Certificate issued by M&I Bank of Appleton, Wisconsin face
amount $10,000 maturity/renewal date 05/04/2008.

3. Certificate issued by Oak Bank of Fitchburg, Wisconsin face
amount $10,500 maturity/renewal date 11/06/2009.



Form T024 (Hev, B04) Page 8

Organizations Described in Section 501(c){(4) (Civic leagues, social welfare organizations
(including posts, councils, etc., of veterans' organizations not qualifying or applying for
exemption under section 507(c){19)) or local associations of employees.)

1 Has the Internal Rovenue Sarvice previously Issbed o iuling o determination letter recoanlzng {he applicant organlzation
{or any predecessor otganization isted in quastion &, Past 1| of the appEcation) (o be exempt under section 501N and
tater Favoked that recognition of axemption on the basls thal the spglicant organization for s predecessor was camying
on propagands of atharwise attempting (o nfluence jegistation or on the bask that §t engaged in political sciviy? |, L Yes Wl No

If "Wos, " Indicates the sarlist tax yoar for which recognition of exemgtion undar secllon 501023 was Tevoked snd the
IRS district office that Fasied tha rvocation

2 Does tho organization perform or plan fo petfarm (for members. shareholdars, o ethers) sendces, such as minintairirg

the commen araas of 8 condaminium; buylhg foad or other items on a cooperative basis o providing recrentlonal faciities
of ransportation services, job plscement. of other similar usdenakings? . . . . . . . . . . . . . . 1 ves ¥l we
It *¥ies, explain the activities in datail, Including incoma Toslized and expenses incurmed, Also, xpiain in detall the natee
of tha banafils t thi genatal publio from thesa activitles, (i the answer to this queston |s explained n Par 11 of th
application {pages 2, 3, and 4), enter the: page mnd (2m aumber heso)
3 Ir thir rganization is claiming exemption as a homeowners' gssociation, is scoess 10 any property or facilitios i@ owns
of maintiins restricted i Aany way? . . . L L L L L L . b s 4 e e e r a e e e e e s [ Yes ¥ no

IF “Yuu," explain.

4 I the arganization is citlming exomption as 8 local association of employees; stite the name and address of each employer whose employess
ara aligitle for membership in tha association. If emplayess of mare than one plant or office of the same employer are eligible for membership,
ghve the sddress of gach plant o offics,




