Short Form | OMB b 1845-1150

Return of Organization Exempt From Income Tax 2@03
Torn HHU'EI Lincler mection S070c), 527, or 4847 [al(1) af the intermal Remous Code
s [axcopt black king banofit tuak or privabs Toundation)
Eponeor of do achimsd hunds ipal| 4 : deh : F
'1195.'.}: 3} sl 1 A Fom S50, Al ciher nﬂlﬂmhuauni?ﬁc;-mn rl;gfppfrgr?ﬁ ? ,ﬁ%r%;ﬁﬁ Open to Public
[apowimant of tha Traany mamats | Han £2.0 gl e and of the year may uss this form. .
I ndweral Brsaras Service B The anpandrEahon may fave 1o uss & copy of Mis ralum & sans safe sapafing revuamsmanty, |I'I5p&f:tll:lﬂ
A For the 2008 calandar year, or 1ax year b!?lnlri! , JHE, and mdln! , 20
B Cleck ¥ appleabi Flaase | © Mame ol orgardzation O Employer identification numbser
LI Addnem chenge uee B3| Los Toros Foundation 68 ! 0623817
= ::-_:T::-:TE prink or i and shvesst o P00 Do B omed ool chelusered bo s Ao Roareiita | E Telephona number
i Tl.""'l'l1lil?' E 208 W, Cedar 5t [ 262 ) ATF-Te2T
; F e TR] Frrl‘lﬂ-'m Cipy af e, slada oF ey, and 2P + & F Carpup Edamgtion
_| applration pending tora. | Grafton, Wi 53024 Mumbar , ,
® Section S04(c)) orpenizations and 434711) nenexempt charitable trusts must attech O Accounting methad: B Cash [ Accrusl
& campiated Schodule A (Form D90 or SR0-E8), Cibsar [spacity] B
: H Check = [ it arganization is net
I Wabsite: » ¥W¥W.l0storosfoundation.org required to attach Schedule B (Form 890,
J_Organization type (check only one)— =1 5oy | 3 ) dirser no) [ 494701 o [] 527 9B0-EX, of S00-FF).

K Check =[] #the arganizatian & not a secton $559{a3) suppoding organ@ation and its oross receipks are normally mot mae than 525,000, A retum is
ncd required, bt if the arganization chaoses o file a reum, be sure 1o file a complete maeium.

L Add ires Sb, 8b, and T, o line 9 o delermine gross recapks; i 80.000,000 or more, fle Form 980 inslead of Form 830-E2 » &
M) Revenue, Expenses, and Changes in Net Assets or Fund Balances (Sae the instructions for Part 1)

1 Conlribulions, gifts, grants, and similar amounts receives, | | . 16439
2 Program sandce revenue ncluding govemnment lees and -:mt*a::u P - o
3 Membership dues and assessments . . . . . . . . . . . . . . . . . . ... 5 0
4 Investment meemE L L L L L L L L L L L L . . e e . 8 (50)
Ba Gross amaunt rom sake of assels other than mentary ., , . , [ 28 0
b Less cost or cther basis and sales axpanses | . &b o
o Gain or Joss) from sale of assets ofher than inventory iSuhﬂmd Imn Eh fmﬂ'l line Sa} fattach schadule) . |5 o
§ 6  Specid evants and activilies icomplele appicable parts of Scheduls &, IF any amount is fromgaming, check e = [
s a Gross revende ol incleding § 0 of contribations
= reported on line 10 . . . .. . . . |®Ga o
b Less: direct sxpensss other I:han fl.n:.IraLmng a:panm .. . . . L6k o
€ Mstincome or (koes) from special events and activities (Subtract lime &0 from line 6a) . . . . 8¢ o
Ta Gross sakss of imvantory, less retums and allowancss .. |.7a o .
b Less: costofgoodesold |, . |?b 0
¢ Gross profit or (koss) from salkss of |nu'ar|1J:|r'|.l [’Sut:-t'act Ilna b frl:lm Ilna Al . . . . . . . LT o
8 Other revenue [describe = - R o
g Talal revenue. Add lines 1, 2. 3 4, 5c 6, Ve, and B, . . . . . . . . . . . . .F | o 163ED
10 Grants and similar amounts pald (sttach schedule) . . . . . . . . . . . . . . .. 10 21913
11 Benefits pald to or for membsers |, |, N B 0
E 12  Salaries, other compensation, and emplcn,laa nanahta A I - 0
£| 13 Prolessional Tees and offer payments to independent confrastors . . . . . . . . . . 13 o
g-m Occupancy, rent, utilities, and maimtenance . . . . . . . . . . . . . . . . . .14 0
16 Printig, publications, postage, and shipping, | S .- 0
16 Other expenses (describe » Organization Cost - DR y 18 240
17 Total expenses. Add lings 10 through 96, , | T 1) 22153
#| 18 Excess or (deficit) for the year {Subtract Tine 17 from line 9: SR 18 (E7E4)
E 19 Met assets or fund balances at Beginning of yvaear (from line 27, column [F-.J] [rnus-t agraa '.l.uth -
end-of-yaar figure reportad on prior year's retum) . . . ) N | 19614
E 20 Othar changas in net assels or fund balances [attach m;:ﬂanatrun:n .. e e . .. . . =0 o
21  Met assets or fund balances at end of wear. Comibing lines 18 through 50, . . . e 13850
IZXYI Balance Sheets. If Total assets on ins 25, column (B) are $2,500,000 or mars, fils Form 990 mnstead of Form B90-EZ,
{Ses the imstructions for Part 11) (Al Bogrning of yaar | B) Enct of year
22 Cash. savings. andinwestments . . . . . . . . . . . . . . . . . 18614 |22 13850
23 landand buildings . . . . . . . . . . . e e e e e e e 0|23 o
24 Other assets (describe w j 0|24 a
25 Total assets | | N LT T S 18614 25_ 13850
26 Total liabilities {descrine B } 0|26 0
27  HNel assels or fund balances (ine 27 of column [B) must agree with line 21) 19614 é? 13860
Faor Privacy Act and Paperwork Reduction Act Nofice, see the Instruction for Form S8, Do, Mo, 108431 Form S90-EZ =o0s;
Form 990-EX [Z008] ~ ~ Page 2
Statement of Program Serice Accomplishments (Sea the instructicns for Part 1) Expenses

‘What & the nr'ganinﬁm'& p”nw':.l EHH'I’IFH mnﬂ.‘? Chal'lhr WOTk Sl.lppbl'lll'iﬂ 'J'I“ag’t in the Daminican H‘tp‘\- |;FI|:r|:|ur|:r|:| far bu”-':-r:]:'

and (4} arganizabons

Dezcribe what wes achieved in cemying out the organizetion's exempt purpeses. In a cleer and conclse manner, | and fali1) irsts;
dascribe the services provided, the number of persons banefited, or other relevant information for each program tithe, | opticnal for athers.)

28 Goneral Relief: Provided funds for food; provided water filbers; provided medical assitance in the
l'n-rrn ul'_payln;_ doctor bills; installed coment floors in I_'I]_humas ﬁ.m-dad | major u_pgmd-a in ﬁqulpmnt
l'n-r dantal cllnli:,. s-uppllad madlc:lna for madlv:al cllnlc B

-:Ermta 5 ] If this amount includes fu::-raqgn -;;rmta- chackhers . . . . . ® FE||28a 11503

=g Education Support: Provided school uniforms and shoes to many students who could not afford
Ihem IJ-uIIt E simple I:mldlng 1|:||' use b:,' pmscm:ml nlaisaﬁ Fl'ﬂ-'l'ldﬂd 5u_E|-pI|E5 fnr F-I'EE-I::I'I{H:I-I sugpnned
puhllt'. Ilhral:g' with books, numputars and r-apalre-d Ilbraqr roof.

(Girants 5 1 _If thiz amount Includes fumgn grants -::hva-:k hers h-EI Ha s027

30 Community Development/Entrepeneurshhip Support: Supported ?Hf‘.'?.”.'.".”.'.'“.'.' co-op; supported
sewing classes, providing machines, supplies and funds for training; assisted in starting business
‘co-op, which provides short-term loans to get small businesses started,

{Gremta S It this armount Inclu::laa fu::remn grants, -::hva-:h: hara o .. e F1a0a 5383
31 Other program sendces [attach schedulsl . . . . . . . . . . 0 0 0 e e e 4 e
{Giramts 5 | If thiz arount includes foreign grants, checkhers |, | ® |:| Ha
I2 Todal program service expenses [add lines Z8a thicogh 318 ., . . 32 21813
EEETA  List of Officers, Directors, Trustees, and Key Employees, List aach ané even 1 nof compensated. (See 1I-'u irstructions ke Part V]
Ioh Harvs s sk Aot L el el el W v Y A
clavitad 1 poslilian srlar -0- ) daleimad camperesaion | slhar slicwances
Michael A Haischer | preeidont -6
753 Maplaﬂd Grafton, Wl 0 L] o
Donald F. Kabara e Wiz President - 25
209 W. Cedar S5t Grafton, Wi 53024 a 0 o
Michael Weber cacmeanameamnenoo Tre@surer - 12
5702 Oakdale Ct. Grafton, Wi 53024 0 0 o
John M. Gallo eeeeeeeeno| BeCTRIARY - 12
1122 Riverview Ct. Grafton, W1 53024 0 0 0
Michael S, Mayer eemeeeoeeeo| Director - 2
1975 Wisconsin Ave, Grafton, W1 53024 ] L] ]
Haidee Schlecht oo Director - &
1604 16th Ave. Grafton, W1 53024 0 o o
eresa e o _lDiector-12
1122 Riverview CL. Grafton, Wi 53024 0 0 0
Farm SO0-EZ poce;
Form 990-EX [E008] Page 3
X Other Information (Mcote the statement requirements in the instructions for Part Vi) ]
Yes| Mo
I Did the arganization engage in any sclivity nol previously reparbed to Bhwe IHS7 I “Yes,” attach a detailed
description of each activity . . . ) +3 .
4 Ware any changas made to the arganizing or goveming dul:urmnt: hut r'-at mmrtqd l:-::l 1hi| IFI'EﬁI If “r'as.
attach a conformed copy of the changss . .
35 N the organization had income from business sclivities, 5u|:n as tnm r-apartud o ims E ﬁa. and ?.-a |a1n1nng mr-ars;l. I:-.lt
nol raparled on Farm 230-T, altach a slalement explaining your reason for ot regarting the incame an Fom 590-T,
a i the organization have unrelbbed business gross income of 1,000 or more or section BO33(s) notice, reporting,
and proxy tax requiraments? . . . P L .
b oIf "Yes.” hamnmdatmrmummrunnm-ﬂwmwm e ... . (@bl |
I Was thera a liquidation, dissolution, termination, or substantial sonbraction durlrrg l:ha vaar'? If "I"'B-E-
complets spplicalde parts of Schaduk: N . e e .
ITa Enter amount of political expenditures, direct urlndred asd-a:-l:rlbﬂd rlﬂ'la lnstnx:hurr.s e |37"' o
b Cnid the organization file Form 1120-POL for this year? |
JBa Did the organization bomow from, or make amy loans o, any c-fﬁclar dl‘ﬂcttlr tustaa =1 hlaq.r Empluymurwam
any such lcans mads im a pricr yesr and still unpaid at the start of the period cowvered by this refum? .o
b If “Yes " complete Schedule L, Part || and enter the total amownt invalved . ., | 38b NIA
I Ssction 50T} organizations. Entar:
a Initiation fees and capital contributions inchded on e ® . . . . . . . . . . |39a L
b Gross recelpts, Included on line 9, for public use of club facilities |, |, R KIA
Ha Secton 501(ck3) crganizaticns. Enter amount of tax iImpossd on the nrgam:ahm during the year undss:
section 4311 » b section 4812 # 0 section 4955
b Section 5014k and ) crganizations. ONd the organization engage in any section 4958 excees benefit transaction
during the year ar did It become aware of an excess benefit transaction from a pror yeer? I “Yes." complete Scheduls
L, Fart |, .
¢ Enter amount of tax rnp::usad on urganlzauun mElnagBra o -dlsqualrﬁ-ad DErECNS l:qun;
the year under sactions 4912, 4965, and 4858 , | |, | . A ]
d Entar amount of fax on line 40c reimbursad by tha nr-;la.nl.r.atm . e 0
& Al organizations. At any tima during the tax year, was the organization a parh' 1l:| a prﬂhlhlhd tax shalter
fransaction? If "Yes,” complate Form BE0E-T. | . .o
41 List the statss with which a copy of this ratum is ‘ﬁ|EI-E| I- Wisconsin
42a The books ara in care of » DenaldF. Kabara Telephane no. w [ 262 ) 377-7527
Located at = 209 W, Cedar 51, Graflon, VY1 e FIF+4 ® S3024-2227
b At any time during the calendar year, did tha c-rganlmtr::-n hEma- an interest in or & signature or othar authority _
ower a financial account in g forsign country (such &5 & bank account, sacurities aocount, or other financial Yes No
account)? . =
If "¥es,” anter the nams cnf 1ha- fn::-ralgn -:-:H.nh':.r I-
Ses the instructions for exceplions and filing requirsmants for Form TD F $0-22.1, Report of Foreign Bank
and Financial Accounts.
e At any time during the calendar year, did the organization mantain an office outaide of the US7
It "¥ee,” anter the nams of the forelgn country;
43 Section 4247&)101) nonexempt charitable trusts fling Form $80-E2 in lisw of Form 1041 = Check here
and enter the amount of tax-exempt interest recetved or aocrued during the tee year , , ., » |43 |
44 [Did the arganization maintain any donor advised funds? If "Yes,” Farm 980 must be completed instaad of
Form 990-EZ .
45 |5 any ralated -:-rganlzatrun a m:-ntmlhd EI‘I1I'."!.' ﬂf 1h= l:!n;l-a.r'-l.zatm wm'un 1h= ITHEaning -:rf ,m:trun 512'-.’h:-:13]'? IF
"Wes.” Farm 290 must be complated nstead of Form 990-EZ e e
Farrn QE0-EZ zoas)
Form 980-EZ E00E| ~ ~ Fage 4
Section S01{c)i3) organizations only. All section S071ic)3) crganizations must answer guesticns 46-49
and complate the tables for lines 50 and 51.
48 Did the arganization engage in direst or indirest political campaign activities on behall of or in cppositian o Yes| No
candidates for public office? If *Yes," complate Schedule C, Part | . | | . m itta ata At 46 .
47 Did the organization engage in lobbying activities? If “ves,” cormplate E::hadul&-: P'ar‘l || R AT .
48 |5 the organization operating a school as described in section 17BN AT IF *Yes,” complats E-L:P'ﬂd.-lh E 4B N
48a Did the organization make any tranafers to an exempt non-charitable related organization? , , , ., , ., [48a *
B I *Yes" wias the elated arganization(s) a section 327 arganizgation? . | 490
80 Complete this table for the five highest compansatad employeas (other than nr'ﬁl;nra dlm:l:-ura-. tmadm a.nd hw ampkiyeas] who

aach recaived mare than 5100000 of compansation from the organization, If there is none, enter “None.”

[ T and svarage [0} Compsersation i) Coniribubanes 1o [} Exprea
() Ham= and aodress of sach smpicyss pad mone hioiirs. paar Wik meplorase baredt plans & account and
Than $ 100,000 daviored bo posdthon dalemed coempensaban pther allowances

None - Allworkers are volummers.

Total numibes o ethar employess paid aver 100,000 b

&1

Carmplete this able far the Tve highest compensated independant contractars who @ach recenved more than E'Il:ll:l,m:l afl
compeansation from the organizaticn. |1 there s nome, anter “None,”

() Mame and aodress of sach ndependan contractor pakd mone than §100,000 [B] Type of senioa [e} Comperaation

_None - All workers are volunteers

Total number of other Independent contractors 2ach receiing over 5100000 |, | &
Linckar panaties af paijuery, | deslara tht | Fave seaminad s metam, including poecamipanying sehackdes and stasermans, ard fo The Rast al mry ineyw kg
and befiel, it is true, correct, ard complets. Declarstion of greparer jother than c#cer) s beysed on all infoemabion of wiech preparer s any Knoledge.
Sign
Here Sigahas of ofcar Qs
Michaal A, Haischar President
Thypa oF prink naive anc 15,
Paid Pronarar’s } Data ﬂ:ﬂ' il S pars's b=l fying Mumber [Ses instuctions)
EHjnalums
Pr E o] * D :
' Firim's st for yours EM La |
Use Only | ¢ seifemplopd, } !
pcharess, and ZIP + 4 Phornes na. = 1 I
May the IS discuss this retum with the preparer shown above? Ses instructions . . . . . . . . . . * [ ves [] No

Form 9E0=-EZ o0s)



