/ Wisconsin Department of Regulation & Licensing

Mail To: P.O. Rox 8935
Madison, WI 53708-8935

FAX#  (608)261-7083
Phone #: (608) 266-2112

DIVISION OF PROFESSIONAL CREDENTIAL PROCESSING

IZATION A T
PLEASE TYPE OR PRINT IN INK THIS FORM REQUIRES 2 DIFFERENT SIGNATURES.

1400 F. Washington Avenne
Madison, WI 53703

E-Mail: web@adrl.state.wi.us
Website: http://drl.wi.gov

ACCOUNTING PERIOD DATE
Beginning Jan. 1 Ending Dec. 31

NAME OF ORGANIZATION )
Studio 84

W]_Sggg%l'[:lélg ISTRATION NUMBER

ADDRESS{NUMBERANDSTREET ORP.Q, BOX
12 ]w Center St.

FEDERAL EMPLOYER 1.D. NUMBER
26-1647924

CITY OR TOWN, STATE, ZIP Why tewatexr
r

WI 53190 NUMBER (262} 812-7560
“INDICATE ORGANIZATION TYPE ACCOUNTING METHOD ~ _X Cash
__Civic & Social Action ~ ___ Health Services ~_X Culture ___ Other (Specify) — Accraal
Educatum & Research Human Services ;Olher

PARTI STATEMENT OF REVENUE TOTAL
1. Contribution, gifts, grants & similar amounts received

a. Direct public support .. ceteeen e bbbt eere la 7,071.00

b.  Indirect public SUPPOIE ...........covveverceereeereeeresreeseseseeeoeeveses oo | 1h 0.00

c.  Total Public Support (add lines la and 1b) ............ Ic 7,071.00
2. Government grants ................o........... eeer o s s s s sees 2 0.00
3. PrOBIAM SEIVICE TEVEIMUL ........ooovvmrereseceeecreessssess s ssr s s ssasee e seesesseesesessessessssees s o s ssesesssss s s eeemeeeeemneeees 3 370.00
4. Membership dues and assessments.............. 4 0.00
5. Interest on savings and temporary cash INVESIMENtS ...............oooueereumeereeeeessoeceeseseseeeesres s mssssesese oo esesees e 5 0.00
6. Dividends and interest from Securities ................. 6 0.00
7o 8 GrOSS TENL oot sssssssss b nees s sssessesssessaesesseneseneens | 78 0.00

b, Less: rental eXpenses .........cocoevricviiiveeniicos e eeeseeeesesseens § T 0.00

c. Net rental income (loss) (line 7a less line 7b) ..... 7c 0.00
8. Other investment income (attach Schedule) .............ccooeeoreecereoeoe s 8 .00
9. Capital gains:

8. Gross amount from sales of assets other than inventory .......................... %a 0.00

b.  Less: cost or other basis and sales expenses ................cooevverevecrveen. | 9b 0.00

c.  Gain (loss) (line 9a less line 9b) (attach schedule) ..o g 0.00
10. Special fund-raising events and activities (attach schedule)

a. Cmoss revenue {not including $ ) of 120.00

contributions reported on lin€ 12 ........cceevevovveeveeecceee e, 10a

b.  Less: direct EXPenses ...............ooooorrrrrorr, 10b 38.00

c.  Netincome (line 10a less 1ine 10b) ... . .. | 10¢ 82.00
11. a.  Gross sales less returns and allowWances .............o.cocevereerernsrossncencnn, | 1la 0.00

b.  Less: costof g00dS SOId ....oveemeveeeeriveecece e 11b 0.00

c. Gross profit (loss) line 11a less line 11b) (attach schedule) ... l1c 0.00
12, Other Revenue (attach SChedule) ..........oo.ooovcoooovooieeeeoeeveeeeeeeeeeeeeeeeeeeseee s osesssesseseseeesoeeseeeeener | 12 0.00
13._Total Revenue (add lines Ic, 2, 3,4, 5,6, 7c, 8, 9¢, 10¢, Hleand 12) .oooooooooooooooooeoooooo 13 7,523.00
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Wisconsin Department of Regulation & Licensing

PART Il STATEMENT OF FUNCTIONAL EXPENSES (A) ®) © (d)
Do not include amounts reported on Program Management
7b, 9b, 10b or 11b Total Services & General Fund-raising
i 0.00 PREELITLLEIR \ LHEEi it
14,  Grants and allocations {attach schedule) = PERERIEIEIEE Vi
. . 0.00 LHELETTIEEnn Y Hriiitiii il i
15.  Specific assistant to individual (attach schedule) ) I L iriniiii iy
. 0.00 LOLOLEEEETEd Y Hriitiiiiniid
16a. Benefits paid to or for members (attach schedule) . IR
0.00 it LIEAEETEEEEEr VHitbin il
16b. Payments to affiliates (attach schedule) - ittt LRI R HHEi e
17.  Compensation of officers, directors, etc. ............con...... 0.00
18.  Other salaries and WAgES ...........ovvevreveeriiicence s 0.00
19.  Pension plan contributions 0.00
20.  Other employee benefits ....... 0.00
P T | 0.00
i 0.00 Hiiitinity LHELEEiriii e
22.  Professional fund-raising fe€s ..........c...cccovvvrcirirrrnerrnnnns : LT L
23, Accounting fees .............o.oooeuvnann..o. 0.00
24. Legal fees 0.00
25, SUPPHES v 482.00 241.00 248.00
26, TEIEPHONE ..o 0.00
27. Postage and Shipping ...........cccocovvvouvicvernsvisserseenssasnenns 97.00
28, OCCUDBINCY .....ooeoveereereeesererssssseseessessesseeseeseseseesessesessesenen 4,598.00
29. Equipment rental and maintenance .........ocovvnvvvevnnnnnn, 0.00
30.  Printing and publiCatONS ...........cc..oroooovoorsoerorrse. 229.00 165.00 64.00
31 Travel ... 0.00
32.  Conferences, conventions, and meetings ......................... 0.00
T T S 0.00
34.  Depreciation, depletion, etc. (attach schedule) 0.00
35.  Other expenses (itemize) ....
a Web Hosting = . ... 155.00
b. Business Registration Fees. 25.00
c. Advertising = ... 223.00
d. Membership Fee 15.00
e. INSUrance 395.00
f Stipends & Reimburgements 163.00
36a. Total Functional Expenses
{add lines 14 through 35) 6,382.00
EXCESS OR DEFICIT REVENUE
36b. Total Revenue (line 13) less Total Functional Expenses (Iin€ 36A) ...ovvvveeeeereerecreeensennn 36b 1,141.00
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Wisconsin Department of Regulation & Licensing

PARTII  BALANCE SHEETS Beginning
Note: Where rem attach schedules. of Year End of Year
ASSETS
37. Cash - noninterest bearing ................ 1,191.00 37 | 2,636.00
38. Savings and temporary cash iNVESIMENLS ........cecverererreerreremsrsessenssesrerssesssssssassas 0.00 38 0.00
39. a. Accounts receivable ...............cocieiirenienieenens 3%
b. Less: allowance for doubtful accounts ..............., 39 0.00 39c 0.00
40. a. Pledgesreceivable ........ccccooveeierircrinenenronenerenns 40a
b. Less: allowance for doubtful accounts ................ | 40b 0.00 40c 0.00
41, Grants r€CEVADIE ...o..oeooeoeerrersreseen 0.00 41 0.00
42. Receivabies due from officers, directors, trustees 0.00
and principal salaried employees (attach schedule) 0.00 42 .
43, a. Other notes and loans receivable ......................... 43a
b. Less: allowance for doubtful 3COUNS ............. | 43b 0.00 43¢ 0.00
44. Inventories for sale or use ............... 0.00 44 0.00
45. Prepaid expenses and deferred charges 0.00 45 0.00
46. Investments--securities (attach schedule) ......... . 0.00 46 0.00
47.  a. Investments--land, bldgs & equip: basis.............. 47a
b. Less: accumulated depreciation (attach sched) ... | 47b 0.00 47c 0.00
48. Investments--other (attach schedule) s ereseess s 0.00 48 0.00
49. a. Land, buildings and equipment: basis ............. 49a
b. Less: accumulated depreciation (attach sched) ... | 49b 0.00 49c 0.00
50. Other assets (describe: ) O 0.00 50 0.00
51a. Total assets (add lines 37 through 50) 1,191.00 5la | 2,636.00
51b. Other changes in net assets HHEEreii il ) 5ib
T ELEEEri g
LIABILITIES
52.  Accounts payable and accrued expenses 1,191.00} 52 1,191.00
53, Grants payable .......c..ccooovereemnncn.... 0.00] 53 0.00
54. Support and revenue designated for future periods ..........c.covevererrrvereresrereiseens 0.00] 54 0.00
55. Loans from officers, directors, trustees, and key
employees (atAch SCREAUIE) .............ooeeereeveeeeceeeereomeeseeesmmseresseesesseessesememenesnoe 0.00] 55 0.00
56. Mortgages and other notes payable (attach schedule) ..............ccvvvevivieenenne. 0.00] 56 0.00
57.  Other liabilities (describe: S 0.00] 57 0.00
58. Total liabilities (add lines 52 through 57) 1,191.00|s8 1,181.00
59. NetWorth:  Total assets (line 51) minus Total liabilities (line 58) 0.00]59 1,429.00
_PLEASE TYPE OR PRINT IN INK
NAME OF INDIVIDUAL TO CONTAC'I' REGARDING INFORMATION ON THIS FORM DAYTIME TELEPHONE NUMBER
Deborah Blackwell (262) 812-7560

ADDRE BER AND TREET
PORES NRLBTY )

CITY OR TOWN, STA ZIP CODE
Whitewateér, WI 53190
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ADDITIONAL QUESTIONS

60.

Did your organization receive contributions over $400,000 during the fiscal year? If so, you must
file an audited financial statement and the opinion of an independent certified public
accountant on the financial statement. If your organization received over $200,000 in
contributions, a review by an independent certified public accountant is required.

NO

61.

Have you attached a list of all officers, directors, trustees and the principal salaried employees?
Include their name, address, title, and the date their term ends. Compensation must be clearly stated.

62.

Have you attached all schedules as required on lines 8, 9¢, 10, 11c, 12, 14, 15, 16, 34, 42, 46, 48,
49b, 55, and 567

>

L

. For solicitation in Wisconsin, did your organization use a professional fund-raiser or fund-raising

counsel or did your organization pay a person to solicit contributions, other than a salaried officer or
employee of your organization? If yes, indicate name and address.

. Has there been a name change of the organization, change of address of the principal office or any

branch office located in Wisconsin, change in the accounting period, change in the names of the
persons within the organization who have final authority for custody or final distribution of
contributions, or change in the articles, by-laws or statement of purpose? If yes, and not already
submitted within 30 days, as required, give changes and attach document. If a corporation, and
the name has changed, you must attach a copy of the name change amendment.

65.

Is your organization authorized by any other governmental authority to solicit contributions? If yes,
provide name and address of governmental authority.

. Has your organization ever had its authority to solicit contributions denied, suspended, revoked or

enjoined by a court or other governmental authority? 1fyes, attach an explanation.

67.

Do you intend to accumulate an increasing surplus in net worth, rather than spend current revenue
on the organization’s stated purpose? If yes, attach an explanation,

68.

Did the organization make a grant, award, or contribution to any organization in which any of its
officers or directors hold an interest; or was it a party to any transaction in which any of its directors,
trustees or officers has a material financial interest; or did any officer or director receive anything of
value not reported above as compensation? If yes to any of the above, attach an explanation.

X

69.

Does your organization solicit contributions under any name other than the name listed in the first
blank space on page 1? If yes, list here any additional name(s).

X

DESCRIBE THE CHARITABLE PURPOSE OR PURPOSES FOR WHICH CONTRIBUTIONS WILL BE USED OR ATTACH
A DOCUMENT WHICH PROVIDES SUCH INFORMATION. Contributions are used for daily operations
of Studio 84 such as, art supplies, office supplies, utilities, rent, insurance,

printing for marketing, etc.

CERTIFICATION - TWO DIFFERENT SIGNATURES ARE REQUIRED BY LAW

We swear and affirm that we have reviewed this report, including the accompanying schedules and statements, and to the best of
our knowledge the information furnished is true, correct and complete.

Date
ﬁ///jf//‘ Director

Title Signature of President or Authorized Officer

Dbt e A J38 Mristy

Date Title

Signature of Chief Fiscal Officer
Co-director
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2009 Form #308 Line 10 Schedule

Studio 84 Inc. Fed. ID # 26-1647921 Wis Reg. # 10626-800

Expenses

Notecards 10 cards each package 1 pkg costs $4.70 to produce

includes printing, folding, envelopes, & box

8 packages x 4.70 $ 37.60
Income ‘

18 Packages sold at $15.00 each $120.00
Total Income $82.40




Name Address Title Compensation Term
Ends
Deborah 5692 Bailey Road Director & None December
Blackwell Delavan, WI 53115 President- 2011
Administrative
Katherine 298 Franklin St Co-Director & None December
Fincutter Whitewater, W1 Treasurer- 2011
53190 Administrative
Frank Ludicky | 1016 Ashdown Vice President- None December
Place Administrative 2011
Machesney Park, IL
Gloria Vasquez | 651 E. North St. Secretary- None December
Whitewater, W1 Administrative 2011
53190
Karen 1104 W. Highland President- None December
McCulloch Whitewater, W1 Board of 2011
53190 Directors
Stasia Wilson | 180 s. Pleasant St. Vice President- None December
Whitewater, WI Board of 2011
53190 Directors
Laura Graham | 180 S. Pleasant St. Sec/Tres- None December
Whitewater, W1 Board of 2011
53190 Directors
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