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<cannep DEC 2 0700

FILED UNDEL
EXTE0S(ON WRA EDUCATION FOUNDATION, INC.

FEIN 39-1557486
[ OMB No 1545-0047
Form 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung @@09

benefit trust or private foundation)

Open to Public

Deparlment of the Treasury

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Check ff applcable | Please |C Name of organizaton Wisconsin Restaurant Association Education Foun: D Employer identification number
g:] Address change r::e:zs: Doing Business As_same 39 1557486
O Name change p:;r:eor Number and street (or P O box if mail 1s not delivered to street address) RoonVsuite E Telephone number
0 (] intial return see | 2801 Fish Hatchery Road (608 ) 270-9950
A D Terminated l?:r:;:tc City or town, state or country, and ZIP + 4
=> [] Amended return tions Fitchburg, WI 53713-3197 G Gross receipts § 700,117
g D Application pending F Name and address of principal officer  Edward J. Lump H(a) Is this a group retum for afﬁllateS’DYes @No
‘E 2801 Fish Hatchery Road, Fitchburg, Wi 53713 H(b) Are all affiiates included? L1Yes L JNo
g | Tax-exemptstatus  [/] 501(c) ( 3 )« (nsertno) [] 4947@(or [ 527 if “No,” attach a list (see instructions)
J Website: » www.wirestaurant.org H(c) Group exemption number »
K Form of organization ¥ Corporation O Trust L] Association (] Other » | L Year of formation I M State of legal domicile
Summary
] 1 Briefly describe the organtzation’s mission or most significant activities. The Wisconsin Restaurant Association
o _Education Foundation's mission is to "Advance professionalism through education, scholarshipsand____
§ _.community involvement to ensure the future success of the foodservice industry”.
c
:3; 2 Check this box » [_] If the organization discontinued its operations or disposed of more than 25% of ts net assets.
< | 3 Number of voting members of the governing body (Part VI, line 1a) .. 3 32
2| 4 Number of independent voting members of the governing body (Part VI, ne 1b) . . . . 4 32
E 5 Total number of employees (Part V, line 2a). 5 0
&| 6 Total number of volunteers (estimate if necessary) .o . 6 0
7a Total gross unrelated business revenue from Part VIl columa-{oi—me42 . | . 7a 0
b Net unrelated business taxable income from FERIFSEVE NAEAD. . . ) 0
O Prior Year Current Year
9 8 Contributions and grants (Part VIli, line g . NOV 1 8 2010 8 271,232 203,528
2| 9 Program service revenue (Part Vill, line 2 . A o 359,579 363,592
E 10 Investment income (Part Vi, column (A), lines_3, 4,.and Zd) Rt 4 1,450 8,694
11 Other revenue (Part Vill, column (A), hnem, %L . 64,176 -24,707
12 Total revenue—add lines 8 through 11 (mul =oollimn=): 2) 696,437 551,107
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) - 21,000 22,150
" 14 Benefits paid to or for members (Part 1X, column (A}, line 4) .. 0 0
3|15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 284,373 292,558
& | 16a Professional fundraising fees (Part IX, column (A), ine 11e} . . 14,515 0
i b Total fundraising expenses (Part IX, column (D), ine 25) » . ... 28015
17 Other expenses (Part IX, column (A), lines 11a~-11d, 11f-24f) 371,512 245,107
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 691,400 559,815
19 Revenue less expenses. Subtract line 18 from line 12, .. . 5,037 -8,708
3 g Beginning of Current Year End of Year
g‘—E 20 Total assets (Part X, line 16) . . . . .o . 903,105 952,990
;; 21 Total liabities (Part X, line 26) . . . ) . 809,729 808,487
z2| 22 Net assets or fund balances. Subtract line 21 from line 20 . . 93,376 144,503

Signature Block

Under penalties ofe%?ﬂ'decla_r ave examyatd this return, including accompanying schedules and statements, and to the best of my knowledge

and belief, 1t i1s trueglcqrrect, },ug.ccﬂf te Decl lon of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign il = | ¢! //]s /o
Here Signature of officer e / Date !

S Luwp, Vesidt CEO
Type or print name and htle

Preparer’s Date S;}?Ck if Preparer’s identifying number

signature employed » D (see instructions)
Paid
Preparer's -

Firm's name (or yours EIN >
Use Only | i selt-employed), }

address, and ZIP + 4 Phone no P ¢ )
May the IRS discuss this return with the preparer shown above? (see Instructions) []vYes [} No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2009)

VA
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WRA EDUCATION FOUNDATION, INC.
FEIN 39-1557486

Form 990 (2009) Page 2
gl  Statement of Program Service Accomplishments
1 Briefly describe the organization’s mission.

2 D the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2? . Co Co . . O Yes 1 No
If “Yes,” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? L. . . . . . (] Yes No
If “Yes,” describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(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

4d Other program services. (Describe in Schedule O.)
(Expenses $ 0 Including grants of $ 0 ) (Revenue $ 98,628 )

4e Total program service expenses P 283,935

Form 990 (2009)




WRA EDUCATION FOUNDATION, INC.

FEIN 39-1557486

Form 990 (2009)
I Checklist of Required Schedules

10

1

12

12A

13

14a

15

16

17

18

19

20

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A

Is the organization required to complete Schedule B Schedule of Contnbutors”

Did the organization engage In direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part |

Section 501(c){3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete
Schedule C, Part Il

Section 501(c)(4), 501(c)(5), and 501 (c)(6) orgamzatwns Is the orgamzatlon subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Ill

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or iInvestment of amounts in such funds or accounts? /f “Yes,”
complete Schedule D, Part | . L
Did the organization receive or hold a conservatlon easement including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets?/f “Yes,”
complete Schedule D, Part Il .

Did the organization report an amount 1n Part X line 21 serve as a custodlan for amounts not hsted in Part
X; or provide credit counseling, debt management, credit repar, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV

Did the orgamization, directly or through a related orgamzatlon hold assets in term permanent or
quasi-endowments? If “Yes,” complete Schedule D, Part V.

Is the organization’s answer to any of the following questions “Yes"? If so, complete Schedule D, Parts VI
vil, VIll, IX, or X as applicable

Did the organization report an amount for Iand bundlngs and equnpment In Part X Ime 10'?lf “Yes complete
Scheduie D, Part Vi

Did the organization report an amount for investments —other secunties in Part X, ine 12 that is 5% or more
of its total assets reported in Part X, ne 16? If “Yes,” complete Schedule D, Part Vil

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, Iine 167 If “Yes,” complete Schedule D, Part VIl

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets

reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX.

Did the organization report an amount for other liabilities in Part X, iine 25? If “Yes,” complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year inciude a footnote that addresses
the orgamization’s hability for uncertain tax positions under FIN 48? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xil, and Xl

No
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Was the organization included in consolidated, Independent audited financial statements for the tax year? Yes | No

If “Yes,” completing Schedule D, Parts Xi, Xil, and Xill 1s optional . l 12A

Is the organization a school descnibed in section 170(b)(1)(A)(n)? If “Yes,” comp/ete Schedu/e E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part |

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part Il

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part Iil . .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part |

Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VNI, ines 1c and 8a? If “Yes,” complete Schedule G, Part I/ .

Did the organization report more than $15,000 of gross income from gaming act|V|t|es on Part VIII llne 9a’7
If “Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospitals? if ”Yes ” complete Schedule H

13

14a

14b

15

16

17

18

19

20

v

Form 990 (2009)



WRA EDUCATION FOUNDATION, INC.

Form 990 (2009)

21
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37

FEIN 39-1557486
Page 4
Checklist of Required Schedules (continued)
Yes | No

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
In the United States on Part IX, column (A), ine 1? If “Yes,” complete Schedule I, Parts | and Il 21 v
Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 27 If “Yes,” complete Schedule I, Parts | and il 22 | ¥
Did the organization answer “Yes” to Part VII, Section A, Ine 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . .. . N . .o 23 v
Did the organization have a tax-exempt bond issue with an outstandlng principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines
24b through 24d and complete Schedule K. If “No,” go to line 25 . 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b v
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c v
Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time during the year’7 24d v
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If “Yes,” complete Schedule L, Part | . 25a v
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or
990-EZ? If “Yes,” complete Schedule L, Part | . . . . .. 25b
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the orgamzation’s tax year? If “Yes,” complete Schedule L, PartIi . 26
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part Il R . . . . 27 v
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions). -
A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part iV 28a
A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV 28b v
An entity of which a current or former officer, dlrector trustee, or key employee of the organlzatlon (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Part IV . . .. . - . .|28¢c v
Did the organization receive more than $25 000 in non-cash contrlbutlons” If “Yes,” complete Schedule M | 29 v
Did the organization receve contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . 30 v
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes complete Schedule N,
Part | i . i Coe . i 31 v
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes,” complete
Schedule N, Part If 32 v
Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | .| 33 v
Was the organization related to any tax-exempt or taxable entlty’? If “Yes,” complete Schedule Ft Parts I,
i, Iv, and V, hne 1 ) 4| v
Is any related organization a controlled entity wathln the meaning of sectlon 51 2(b)(1 3)? If "Yes, " comp/ete
Schedule R, Part V, line 2 . 35 v
Section 501(c)(3) organizations. Did the organlzatlon make any transfers toan exempt non- charltable related
organization? If “Yes,” complete Schedule R, Part V, ne 2 36| v
Did the organization conduct more than 5% of its activities through an entity that 1snota related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI 37 v
Did the organization complete Schedule O and provnde explanatlons in Schedule 0 for Part Vi, I|nes 11 and

19?7 Note. All Form 990 filers are required to complete Schedule O. . 8|/

Form 990 (2009)



WRA EDUCATION FOUNDATION, INC,
FEIN 39-1557486

Form 990 (2009)

1a

b
c

2a

3a

4a

5a

6a

12a

Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of z
US Information Returns. Enter -0- If not applicable . . . . .. 1a 514 % | ¥
Enter the number of Forms W-2G included n fine 1a Enter -O- If not appllcable o 1b 0 |,
Did the organization comply with backup withhelding rules for reportable payments to vendors and reportable QR P Y
gaming {(gambling) winnings to prize winners? . . . fc| v
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ¥ s
Statements, filed for the calendar year ending with or within the year covered by this return a LI G P
If at least one I1s reported on line 2a, did the organization fite all required federal employment tax returns? \Zb
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife this return. (see h i
instructions) w
Did the organization have unrelated business gross income of $1,000 or more durlng the year covered by | ... {-
this return? . 3a v
If “Yes,” has 1t filed a Form 990-T for this year’7 If “No ” prowde an explanat/on in Schedule O . 3b
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
account)? . 4a v
If “Yes,” enter the name of the forelgn COUNITY P e I ;
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank ;g
and Financial Accounts. &
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a v
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b v
If “Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?. Sc
Does the organization have annual gross recelpts that are normally greater than $1 00,000, and dld the 6a | v
organization solicit any contributions that were not tax deductible? .
If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible?. . . 6b | v
Organizations that may receive deductlble contributions under section 170(c) M ¥
Did the organization receive a payment in excess of $75 made partly as a contribution and partly forgoods | . 4
and services provided to the payor? 7a | ¥
If “Yes,” did the organization notify the donor of the value of the goods or services provrded? . 7| v
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 ... . . ... 7c_ v
If “Yes,” indicate the number of Forms 8282 fnled dunng the year . . . . lAL___— §§g H
Did the organization, during the year, receive any funds, dlrectly or indirectly, to pay premiums on a personal | P
benefit contract? . Te v
Did the organization, during the year, pay premiums, dlrectly or |nd|rectly, ona personal beneflt contract? | 7f v
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
For contributions of cars, boats, arplanes, and other vehicles, did the organlzatlon fle a Form 1098-C as
required?, 7h
Sponsoring organlzatlons malntalnlng donor adwsed funds and section 509(a)(3) supportlng P &
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring - -
organization, have excess business holdings at any time during the year? . 8
Sponsoring organizations maintaining donor advised funds. o i
Did the organization make any taxable distributions under section 49667 . 9a
Did the organization make a distnbution to a donor, donor advisor, or related person'7 9b
Section 501(c)(7) organizations. Enter
Initiation fees and capital contrnibutions included on Part VIII, line 12 . . 10a
Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facmtles 10b
Section 501(c}(12) organizations. Enter
Gross Income from members or shareholders 11a :
Gross Income from other sources (Do not net amounts due or pald to other sources agaunst ‘
amounts due or received from them.) . 11b - -
Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatron filing Form 990 in lieu of Form 10417 [12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. [ 12b|

Form 990 (2009)




WRA EDUCATION FOUNDATION, INC.
FEIN 39-1557486

Form 990 (2009) Page 6
18"/l Governance, Management, and Disclosure For each “Yes™response to lhnes 2 through 7b below, and

for a “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 . . . . . . . . . 1a 32 §
b Enter the number of voting members that are independent ) 1b 32
2 D any officer, director, trustee, or key employee have a family relationship or a busrness relationship with ... . .. L
any other officer, director, trustee, or key employee? . 2 v
3 Did the organization delegate control over management duties customarlly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 4
6 Does the organization have members or stockholders? 6 |V
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . 7a| ¥
b Are any decisions of the governing body subject to approval by members, stockholders or other persons” . . L17b 4
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during i
the year by the following: e e [
a The governing body? . . . A 8a| v
b Each committee with authority to act on behalf of the governlng body’7 . 8b| v
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached
at the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O 9a v
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or afflliates? . . . 10a Y
b If “Yes,” does the organization have written policies and procedures governing the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? . | S B L 4
11A Descrbe In Schedule o the process, If any, used by the organlzatlon to review thrs Form 990 kK
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 . 12a| ¥
b Are officers, directors or trustees, and key employees required to disclose annually interests that could g|ve
nse to conflicts? . .. . ) o . p2pl v
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this 1s done ) ) Co .. 12| ¥
13 Does the organization have a wnitten whistleblower pohcy" Lo Coe R 13 v
14 Does the organization have a written document retention and destruction pollcy'7 . 14 v/
15 Did the process for determining compensation of the following persons include a review and approval by i
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? .- 5
a The organization's CEO, Executive Director, or top management official . . . L 15a
b Other officers or key employees of the organization . . .o . . 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O (See lnstructlons)
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 4
b If “Yes,” has the organization adopted a wntten policy or procedure requiring the organization to evaluate
its participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard I I B
the organization’s exempt status with respect to such arrangements? . . . . . 16b

Section C. Disclosure

17
18

19

20

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply.

(0 Own website [ Another's website /1 Upon request

Describe in Schedule O whether (and If so, how), the organization makes its goveming documents, conflict of interest
policy, and financial statements available to the public.

State the name, physrcal address, and telephone number of the person who possesses the books and records of the

Form 990 (2009)



WRA EDUCATION FOUNDATION, INC.
FEIN 39-1557486

Form 990 (2009)
=1sR'Mll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year. Use Schedule J-2 if additional space 1s needed.

o List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization’s current key employees. See instructions for definition of “key employee.”

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

Page 7

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List 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 persons in the following order: individual trustees or directors; institutional trustees, officers, key employees; highest
compensated employees, and former such persons
(] Check this box if the organization did not compensate any current officer, director, or trustee

(A) (B) (€) (D) (E) (F)

Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per [5 slslolxlex|T compensation compensation amount of
week salg |28 % -l from from related other
3 a § 8 ® 5§ g the organizations compensation
9g |8 23 ol organization (W-2/1099-MISC) from the
2z 2 g 8 (W-2/1099-MISC) organization
gl 3 3 and related
3 | & 2 organizations
o |3 >
@ 2
o
a
SEE STMNT 1 0 0
Same Info for all Directors 0 v 0

Form 990 (2009)




WRA EDUCATION FOUNDATION, INC.
FEIN 39-1557486

Form 990 (2009) Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8 (C) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per [ SIslo|xlex|[m compensation compensation amount of
week soja 2|8 é@ ] from from related other
331212 |2 g2 3 the organizations compensation
25 |o 31%%|° organization (W-2/1099-MISC) from the
o2 |3 T lag
Sa B k) o {W-2/1099-MISC}) organization
] 3 3 and related
g f =g @ ©
3 |a ot organizations
@ @
@ 2
[
[}
1b Total »>

2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization »

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual

4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such

indiidual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,” complete Schedule J for such person .

Yes| No
3 vlé
4
] E

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recetved more than $100,000 of
compensation from the organization

(A}
Name and business address

(8)

Descniption of services

(C)
Compensation

2  Total number of Independent contractors (including but not imited to those listed above) who received
more than $100,000 in compensation from the organization »

i

:
i

Form 990 (2009)



Form 990 (2009)

WRA EDUCATION FOUNDATION, INC.
FEIN 39-1557486

Page 9

Statement of Revenue

(A
Total revenue

(8)

Related or
exempt
function
revenue

€
Unrelated
business
revenue

0
Revenue
excluded from tax
under sections
512, 513, or 514

Contributions, gifts, grants
and other similar amounts

0o Qa0 oo

TG

Federated campaigns .. |1a

Membership dues . . 1b

Fundraising events R 1

95,205

Related organizations 1d

Government grants (contributions). | 1€

All other contributions, gifts, grants,
and similar amounts not included above | 1f

108,323

Noncash contributions included in lines 1a-1f. $
Total. Add lines 1a—-1f

203,528

i
.

Program Service Revenue

Business Code

Educational Programs

900099

264,964

264,964

900099

98,628

98,628

All other program service revenue

Total. Add lines 2a-2f

»

363,592

5

Other Revenue

6a

Qo0

7a

Investment income (including dividends, interest, and

other similar amounts)

|

Income from investment of tax-exempt bond proceeds P

Royalties

>

11,371

11,371

' (|). Reelll

(n) Personal

Gross Rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of |} Secunties

() Other

assets other than inventory -2,677

Less cost or other basis
and sales expenses

Gain or (loss) -2,677

Net gain or (loss)

Gross Income from fundraising
events (not including $ ..... 95,205
of contributions reported on line 1c).
SeePartlV,Ine18 . . . . a
Less' direct expenses . . . b
Net income or {loss) from fundraising e

Gross income from gaming activities

See Part IV, line 19 . . a
Less. direct expenses b
Net income or (loss) from gaming activ

Gross sales of Inventory, less
returns and alflowances a
Less. cost of goods sold b

2677

72,630

89,174

vents »

-16,544

16,544

ties . >

0

-8,163

Net ncome or (loss) from salesofinventory . . P

-8,163

-8,163

Miscellaneous Revenue

Business Code

12

All other revenue .

Total. Add lines 11a-11d .
Total revenue. See Instructions.

vy

551,107

336,208

11,371

Form 990 (2009)
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m Statement of Functional Expenses

WRA EDUCATION FOUNDATION, INC.
FEIN 39-1557486

Page 10

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).

i : (A) (B) ©) (D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses

s“%ﬁ

I

1 Grants and other assistance to governments and . *
organizations In the U.S. See Part IV, line 21 .
2 Grants and other assistance to individuals In s
the U.S. See Part IV, line 22 . 22,150 22150)° .
3 Grants and other assistance to governments, R
organizations, and individuals outside the
US See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages . 246,568 125,184 105,572 15,812
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . 7,574 3,448 3,674 452
9 Other employee benefits 19,704 7,077 11,522 1,105
10 Payroll taxes 18,712 10,289 7,563 860
11 Fees for services (non- employees)
a Management
b Legal .
¢ Accounting 1,940 1,940
d Lobbying .
e Professional fundraising services. See Part v, Ime 17 o P
f Investment management fees .
g Other . 31,433 21,775 9,658
12 Advertising and promotion . 130 130
13 Office expenses 56,610 20,947 35,663
14 Information technology 1,940 1,940
15 Royalties
16 Occupancy 55,413 7,642 47,771
17  Travel L 11,902 4,487 7,287 128
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 60,438 58,600 1,838
20 Interest 3,127 3,127
21 Payments to afflllates
22 Depreciation, depletion, and amortlzatlon 16,122 16,122
23 Insurance 6,052 266 5,786
24 Other expenses. Itemize expenses not E
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
B e
D
C e i,
A
2
f Allotherexpenses ... ... ..............cc.....
25 Total functional expenses. Add lines 1 through 24f 559,815 283,935 247,865 28,015
26 Joint costs. Check here » [ If following

SOP 98-2. Complete this line only if the
organization reported 1n column (B} joint costs
from a combined educational campaign and
fundraising solicitation .. .

Form 990 (2009)




WRA EDUCATION FOUNDATION, INC.
FEIN 39-15657486

Form 990 (2009) page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 1
2 Savings and temporary cash Investments . 63471( 2 29,314
3 Pledges and grants receivable, net 3
4 Accounts recewvable, net 13,858 4 13,694
5 Receivables from current and former officers, directors, trustees key ;
employees, and highest compensated employees. Complete Part Hof (. | . 4 _ ek
Schedule L 5
6 Recevables from other dlsquallfled persons (as defined under sectlon E
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete . LB ]
Part Il of Schedule L . e . . 6
% 7 Notes and loans recevable, net 7
@| 8 Inventories for sale or use 13,523| 8 8,806
<| 9 Prepaid expenses and deferred charges .. 4,005 9 2,423
10a Land, bulldings, and equipment. cost or |10a 722,438 ’
other basis Complete Part VI of Schedule D N .
b Less accumulated depreciation ., 10b 229,731 508,829 10c 492,707
11 Investments—publicly traded securtties .. L
12  Investments —other securities. See Part IV, line 11 299,419 12 406,046
13  Investments—program-related See Part IV, line 11 13
14 Intangble assets . 14
15  Other assets. See Part IV, line i . 15
16 Total assets. Add lines 1 through 15 (must equal ||ne 34) 903,105/ 16 952,990
17 Accounts payable and accrued expenses . 713,229| 17 435,314
18  Grants payable 18
19  Deferred revenue . 5,500| 19 28,965
20 Tax-exempt bond liabilities 20
_8 21 Escrow or custodial account liability. Complete Part IV of Schedule D _ ?1
Z122 Payables to current and former officers, directors, trustees, key %
}3 employees, highest compensated employees, and disqualified | . ____ . _. o o ] cmbato s e
- persons. Complete Part Il of Schedule L . .o 22
23  Secured mortgages and notes payable to unrelated third parties . 91,000} 23 344,208
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . 809,729 | 26 808,487
» Organizations that follow SFAS 117, check here > lZ| and Co -
3 complete lines 27 through 29, and lines 33 and 34. — X R o
LE 27  Unrestricted net assets . 93,376 | 27 144,503
| 28 Temporarlly restricted net assets 28
B[29 Permanently restricted net assets 29
T Organizations that do not follow SFAS 117, check here » |
5 and complete lines 30 through 34. R . o
£]30  Captal stock or trust principal, or current funds 30
#1131 Paid-in or capital surplus, or land, building, or equipment fund 31
<132 Retaned earnings, endowment, accumulated income, or other funds 32
2133 Total net assets or fund balances 93,376 33 144,503
34 Total liabilities and net assets/fund balances 903,105( 34 952,990

Form 990 (2009)
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FEIN 39-1557486

Form 990 (2009)

2a

3a

b

Page 12

Financial Statements and Reporting

Accounting method used to prepare the Form 990° [ Cash [ Accrual [ Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
Were the organization’s financial statements audited by an independent accountant?

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

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 basis, separate basis, or both:

(O Separate basis [/ Consolidated basis {1 Both consolidated 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 Circular A-133?

If “Yes,” did the organization undergo the required audit or audits? If the organlzatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

3a v

3b

Form 990 (2009)



WRA EDUCATION FOUNDATION, INC.
FEIN 39-1557486

SCHEDULE A | omeNo 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

p» Attach to Form 990 or Form 990-EZ. p See separate instructions.

(Form 990 or 990-E2)

2009

Department of the Treasury Open to Public

Internal Revenue Service

Inspection

Name of the organization

Wisconsin Restaurant Association Education Foundation, Inc.

Employer identification number
39 | 1557486
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization i1s not a private foundation because 1t 1s. (For lines 1 through 11, check only one box )

1 [ A church, convention of churches, or association of churches described In section 170(b)(1)(A)(i).
2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization descnbed in section 170(b){1)(A)(iii).
4 [0 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
; hospital's name, City, and State. e
‘ 5 [J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
] section 170(b)(1)(A)(iv). (Complete Part Il )
| 6 [ A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
; 7 [ 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 Il )
| 8 [ A community trust described in section 170(b){1)(A)(vi). (Complete Part Il.)
| 9 [ Anorganization that normally receives. (1) more than 335 % of its support from contrnibutions, membership fees, and gross
‘ receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33% % of its
support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part IIl.)
‘ 10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations 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 organization and complete lines 11e through 11h.
a [ Typel b 1 Typell ¢ [ Type lli-Functionally integrated d O Type ll-Other
e [J By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualfied
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type HI supporting
organization, check this box . . .o O
g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (1) below, the governing body of the supported organization? Lo 11gfi
(i) A family member of a person described in (1) above? . . 11g(ii)
{iii) A 35% controlled entity of a person described In (1) or (n) above? . . . mgfi]
h Provide the following information about the supported organization(s).
(1) Name of supported {u) EIN {ii)) Type of organization | {iv) Is the organization { (v} Did you notify (w) Is the {vn) Amount of
organization (descnbed on lines 1-9 | in col (i) Iisted in your | the organization in organization in col support
above or IRC section governing document? col (1) of your {i) organized in the
(see instructions)) support? us-?
Yes No Yes No Yes No
Wisconsin 501(c)(6)
Restaurant 39-0715690 v 0
Total 0

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Cat No 11285F Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.



WRA EDUCATION FOUNDATION, INC.
FEIN 39-1557486

Schedule A (Form 990 or 990-EZ) 2009 Page 2
X0  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total

1

Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants.")

2 Taxrevenues levied for the organization’s
benefit and erther 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 ® ; ‘%‘ A
publicly supported organization) included
on Iine 1 that exceeds 2% of the amount -
shown on line 11, column (f) .
6 Public support. Subtract line 5 from line 4 -+
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total
7  Amounts from line 4
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources .
9 Net income from unrelated business
activities, whether or not the business 1s
regularly carned on
10  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV) - -
11 Total support. Add lines 7 through 10 N
12 Gross receipts from related activities, etc. (see instructions) L. 12
13

First five years. If the Form 990 s for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c )u
organization, check this box and stop here . .. ..

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2009 (ine 6, column (f) divided by line 11, column (f)) . . . 14 %
Public support percentage from 2008 Schedule A, Part Il, ine 14 . 15 %
33% % support test—2009. If the organization did not check the box on line 13 and tne 14 s 33‘/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . - »
3315 % support test--2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . »

10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b, and Iine 1415 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 . >

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 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 orgamization Co» O

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »

g

(W

Schedule A (Form 990 or 990-EZ) 2009



WRA EDUCATION FOUNDATION, INC.
FEIN 39-1557486

Schedule A (Form 990 or 990-EZ) 2009 Page 3
m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not include
any “unusual grants ")

2  Gross receipts from admissions, merchandise
sold or services performed, or faciities
furmished in any activity that 1s related to the
organization's tax-exempt purpose .

3  Gross receipts from activities that are not an
unrelated trade or business under section 513

4  Tax revenues levied for the organization’s
benefit and erther paid to or expended on
its behalf

5 The value of services or faciities
furnished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

c Add lines 7a and 7b .

8 Public support (Subtract line 7¢ from
line 6) ..
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total

9 Amounts from line 6

10a Gross income from Interest, leldends
payments received on securities loans,
rents, royalties and income from similar
sources

1 b Amounts included on lines 2 and 3 received
]

~§js{

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in lne 10b,
whether or not the business is regularly
carried on ..

12 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)

13 Toctjal 25t)1pport (Add lines 9, 10c, 11,

14 First five years. If the Form 990 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 . . ] . .. Ve e e >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . . 15 %
16 Public support percentage from 2008 Schedule A, Part IIl, line 15 . . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2008 Schedule A, Part Ili, ine 17 . . 18 %

19a 33% % support tests—2009. If the organization did not check the box on line 14, and line 15 is more than 33/ %, and line
17 1s not more than 33 %, check this box and stop here. The organization qualifies as a publicly supported organization »
b 33 % support tests—2008, If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 334 %, and
Iine 18 Is not more than 33Y %, check this box and stop here. The organization qualifies as a publicly supported organization »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » £l
Schedule A (Form 990 or 990-EZ) 2009




WRA EDUCATION FOUNDATION, INC.
FEIN 39-1557486

Schedule A (Form 990 or 990-EZ) 2009 Page 4

gl  Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10,
Part Il, line 17a or 17b; and Part I, ine 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009



WRA EDUCATION FOUNDATION, INC.
FEIN 39-1557486

SCHEDULE D OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2@09

» Complete if the organization answered “Yes,” to Form 990,
Depariment of the Treasury Part iV, line 6, 7, 8, 9, 10, 11, or 12.
Jnternal Revenue Sarvice » Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
Wisconsin Restaurant Association Education Foundation, Inc. 39 1557486

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered “Yes” to Form 990, Part IV, line 6.

a s ON =

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year
Aggregate contributions to (during year)

Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . D Yes D No

Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . |:] Yes [ | No

EX  Conservation Easements. Complete if the organlzatlon answered “Yes" to Form 990 Part 1V, line 7.

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).

(] Preservation of land for public use (e g, recreation or pleasure) (O Preservation of an histoncally important land area
O Protection of natural habitat O Preservation of a certified historic structure

O Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Tax Year
Total number of conservation easements . . L. . . R 2a
Total acreage restricted by conservation easements N 2b
Number of conservation easements on a certified historic structure mcluded n (a) . 2c
Number of conservation easements included in (c) acquired after 8/17/06 .. 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organizatton during
the tax year» ..

Number of states where properly subject to conservation easement Is located » ... ... __.......

Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements it holds? . . . P D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year

Amount of expenses incurred In monitoring, Inspecting, and enforcing conservation easements during the year
>S5

Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)()) and section 170(h){4)(B)(1)? . . . (] ves L] No
In Part XIV, describe how the organization reports conservation easements in its revenue 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 easements.

eIl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered “Yes” to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, In Part XIV, the text of the footnote to its financial statements that descnbes these items.

if the organization 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 exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items

() Revenues included in Form 990, Part VI, line 1 .. .o . .. > S
(ii) Assets included in Form 990, Part X . . . ; > S
If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items

Revenues included in Form 990, Part VIil, ine 1, . Lo . . R - PR
Assets Included in Form 990, Part X . L. . . » S .

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D {Form 990) 2009
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b [J
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4

5

WRA EDUCATION FOUNDATION, INC.
FEIN 39-1557486

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection tems (check all that apply)

a D Public exhibition

Scholarly research

Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In

Part XIV

d D Loan or exchange programs

e D Other

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes D No

IV, line 9, or reported an amount on Form 990, Part X, hne 21.

Escrow and Custodial Arrangements. Complete If the organization answered “Yes” to Form 990, Part

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

b

c
d
e
f

2a

b

1a

b
4

included on Form 990, Part X?

If “Yes,” explain the arrangement in Part XIV and complete the foIIowmg table

Beginning balance
Additions during the year
Distributions during the year
Ending balance

Did the organization mclude an amount on Form 990, Part X line 217
If “Yes,” explain the arrangement in Part XIV

D Yes D No
Amount
1c
1d
1e
1f
D Yes D No

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, ine 10.

Beginning of year balance
Contributions

Net investment earnings, galns
and losses . e
Grants or scholarships

Other expenditures for facilities
and programs

Administrative expenses
End of year balance .

{(a) Current year (b} Prior year (c) Two years back | {d) Three years back | (e) Four years back
364,399 392,292 ) i
23,390 71,670 i .
48,995 -80,309 L o .
22,150 17,475 | ¢ s 1T 7% o ]
-812 0 )
-2,751 -1,779
411,071 364,399

Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment »
Permanent endowment » .. .. ...

Term endowment » ... ...

_____ %

%

Are there endowment funds not In the possession of the organization that are held and administered for the

organization by:
(i) unrelated organizations
(i) related organizations

If “Yes” to 3a(i), are the rel.ate.d orgamzatlons I|sted as requnred on Schedule R’?
Describe in Part XIV the intended uses of the organization’s endowment funds

Yes | No
3a(i)| v
3a(n) v
3b

Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
{investment) basis (other) depreciation
1a Land 159,398 159,398
b Buidings . . 283,374 87.192 196,182
¢ Leasehold |mprovements 173,609 48,505 125,104
d Equipment 106,057 94,034 12,023
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c}) . > 492.707

Schedute D (Form 990) 2009
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WRA EDUCATION FOUNDATION, INC.

FEIN 39-1557486

Page 3

Part Vil Investments—Other Securities. See Form 990, Part X, Iine 12.

(a) Description of secunity or category
(including name of secunty)

{b) Book value

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

Financial derivatives
Closely-held equity interests .

Other .Fixed Income 200,179 | end-of-year market value
_____________________________ 177,700 | end-of-year market value
___________________________ 28,167 | end-of-year market value
Total. (Column (b} must equal Form 980, Part X, col (B) ine 12) > 406,046

CURU  Investments—Program Related. See Form 990, Part X,

line 13.

{a) Descnption of investment type

(b} Book value

(c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) fine 13) »

Other Assets. See Form 990, Part X, line 15.

{a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) ine 15)

Other Liabilities. See Form 990, Part X, line 25:

1. (a) Description of liability

{b} Amount

Federal Income taxes

Total. (Column (b) must equal Form 990, Part X, col. (B} ine 25) »

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization’s hability for uncertain tax positions under FIN 48

Schedule D (Form 990) 2009



WRA EDUCATION FOUNDATION, INC.

FEIN 39-1557486

Schedule D (Form 990) 2009 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIlI, column (A), line 12) 1 551,107
2 Total expenses (Form 980, Part IX, column (A), line 25) 2 659,815
3 Excess or (deficit) for the year. Subtract kine 2 from Iine 1 3 -8,708
4 Net unrealized gains (losses) on Investments 4 51,672
5 Donated services and use of faciities 5
6 Investment expenses 6
7 Prior peniod adjustments 7
8 Other (Descnbe in Part XIV) 8
9 Total adjustments (net) Add lines 4 through 8 9 51,672
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 42,964
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 700,117
2 Amounts included on line 1 but not on Form 990, Part VI, line 12
a Net unrealized gains on investments 2a 51,672
b Donated services and use of facilities . o 2b
¢ Recoveries of prior year grants . .. 2c
d Other (Describe in Part XIV) . .o . R - | o
e Add lines 2a through 2d 2e 51,672
3 Subtract line 2e from line 1 3 648,445
4 Amounts included on Form 990, Part VIII line 12, but not on l|ne1
a Investment expenses not included on Form 990, Part VIlI, line 7b . 4a
b Other (Describe in Part XIV.) . 4b -97,338 )
c Add lines 4a and 4b . 4c -97,338
5 Total revenue Add lines 3 and 4c. (Th/s must equal Form 990, Part /, I/ne 12) 5 551,107
Reconciliation of Expenses per Audited Financial Statements W|th Expenses per Return
1 Total expenses and losses per audited financial statements 1 648,989
Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities . 2a
b Prior year adjustments . o . 2b
¢ Other losses . . 2c
d Other (Describe In Part XIV) 2d 89,174
e Add lines 2a through 2d 2e 89,174
3 Subtract line 2e from line 1 . 3 559,815
4 Amounts included on Form 990, Part iX, Ime 25, but not on Ime 1:
a Investment expenses not included on Form 990, Part Vill, lne 7b . | 4a
b Other (Describe in Part XIV.) . .. L4b .
¢ Add lines 4a and 4b - 4c
5 Total expenses Add lines 3 and 4c (Thls must equal Form 990 Partl Ilne 18.) 5 559,815

Z1e®44"7 Supplemental Information

Complete this part to provide the descriptions required for Part I, Iines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4; Part X, line 2, Part XI, line 8, Part XIl, ines 2d and 4b, and Part XlIl, ines 2d and 4b. Also complete

this part to provide any additional information

Part XII, Line 4 b: Event Direct Expenses = -89,174 Inventory Sales - COGS writeoff = -8,164

Schedule D (Form 990) 2009



WRA EDUCATION FOUNDATION, INC.

i H OMB No 1545-0047
SCHEDULE G Supplemental Information Regarding |
(Form 990 or 990-E2) Fundraising or Gaming Activities @@09
, Complete if the organization answered “Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
‘ Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
Internal Revenue Servica » Attach to Form 990 or Form 990-EZ.» See separate instructions. Inspection
Name of the organization Employer identification number

Wisconsin Restaurant Association Education Foundation, Inc. 39 1557486

mn Fundraising Activities. Complete If the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitattons e Solicitation of non-government grants
b [} internet and email solicitations f [ Solicitation of government grants
c Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? [Jves [INo

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s
to be compensated at least $5,000 by the organization.

I
! (1) Name of individual (n) Activity (m) Did fundraiser have | (iv) Gross receipts (v) Amount paid to {v1) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contributions? fundraiser listed in organization
col {1
Yes No

|

\

\

Total e . L >

3 List all states in which the organization is registered or licensed to solicit funds or has been notified 1t 1s exempt from
registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Cat No 50083H Schedule G (Form 990 or 990-EZ} 2009




Schedule G (Form 890 or 990-EZ) 2009

Fundraising Events. Complete If the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

WRA EDUCATION FOUNDATION, INC.
FEIN 39-1557486

Page 2

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events

Golf Classic Awards Dinner 2 {add col {a) through
(event type) (event type) {total number) col (e}
(]
3
% 1 Gross receipts 92,185 42,449 33,201 167,835
@ | 2 Less: Charitable
contributions 51,185 18,600 25,420 95,205
3 Gross income (line 1
minus line 2) 41,000 23,849 7,781 72,630
4 Cash prizes 0 0 0 0
5 Noncash prizes 7,534 0 284 7,818
@16 Rent/facility costs 9,241 4,726 254 14,221
(D]
C
8|7 Food and beverages 6,900 10,962 6,591 24,453
]
818 Entertanment . 0 300 0 300
a
9 Other direct expenses 16,888 10,601 14,893 42,382
10 Direct expense summary Add lines 4 through 9 in column (d) > | 89,174)
11 Net income summary Combine line 3, column (d), and line 10 > -16,544

LAl Gaming. Complete if the organization answered “Yes” to Form 990 Part IV, ine 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
)] (a) Bingo (b} Pull tabs/instant (c) Other gaming (d) Total gaming (add
2 bingo/progressive bingo col (a) through col (c))
g
Q
T | {1 Gross revenue
0
o | 2 Cash prizes
2
9]
u% 3 Noncash pnzes
D
21 4 Rent/faciity costs
a
5 Other direct expenses .
O Yes . % | O Yes .. % | [JYes . % |y ‘@; K}
6 Volunteer labor [] No 0 No L] No b bl ¥
7 Direct expense summary. Add lines 2 through 5 in column (d) > | )
8 Net gaming income summary Combine line 1, column d, and line 7 >
Yes | No
BB B
9 Enter the state(s) in which the organization operates gaming activities.  ___________ ... . -
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If “No,” explain
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a
b If “Yes,” explain:
11 Does the organization operate gaming activities with nonmembers? 1 ‘
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity |___ | foee”
formed to administer chantable gaming? 12

Schedule G (Form 990 or 990-EZ) 2009



WRA EDUCATION FOUNDATION, INC.
FEIN 39-1557486

Schedule G (Form 990 or 990-E2) 2009

Page 3

13
a

b
14

15a

16

17

Indicate the percentage of gaming activity operated In
The organization’s facility . . e . Co . . |13a %

Yes | No

An outside facility . . . 13b %

Enter the name and address of the person who prepares the orgamzaﬂon S gamnng/spemal events books
and records-

Does the organization have a contract with a third party from whom the organization receives gaming
revenue?

If “Yes,” enter the amount of gaming revenue recelved by the orgamzatlon > $ _________________ and the
amount of gaming revenue retained by the third party » $

If “Yes,” enter name and address of the third party

Description of services provided P e

(] Director/officer L] Employee ] Independent contractor

Mandatory distributions

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

Enter the amount of distributions required under state law to be dlstrlbuted to other exempt organlzatlons
or spent in the organization's own exempt activities during the tax year » $

15a
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WRA EDUCATION FOUNDATION, INC.

FEIN 39-1557486
SCHEDULE O | omBNo 1545-0047
(Form 990) Supplemental Information to Form 990
Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. Open to Public
Department of the Treasury N
Internal Revenue Service > Attach to Form 990. |nSpectI0n
Name of the organization Employer identification number
Wisconsin Restaurant Association Education Foundation, Inc. 39 ! 1557486

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51056K Schedule O (Form 9590) 2009
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© WRA EDUCATION FOUNDATION

S7I/T L

OFFICERSAND EXECUTIVE COMMITTEE

WRA EF DIRECTOR
71 ef B

LEROY BOCHLER

SYSCO Food Services of Baraboo

CHAIRMAN of the BOARD

STEVE DAVIS, FMP

Ardy & Ed's Drive-In

P.0. Box 2126 -
Oshkosh, Wi 54903
(920) 231-5455 (x
rootbeer@vbe.cun;

) (920) 231-5465 (fax)

SECRETARY/EXECUTIVE OFFICER
ED LUMP, FMP, PRESIDENT & CEO
Wisconsin Restaurant Assoclation
2801 Fish Hatchery Road

Madison, Wi 53713

(608) 270-9950 (608) 270-9960 (fax)
elump@wirestaurant.org

TREASURER

LARRY DEUTSCH
Vollrath Company

3061 Shore View Drive
Stoughton, W1 53589
(608) 877-1563 +
Ideutsch@vollratnco.com

308) 877-1564 (fax)

MICHAEL K. TSUCHIHASHI
Potawatomi Bingo and Casino

1721 West Canal Street

Milwaukee, WI 563233

(414) 847-7868 (414) 847-7871 (fax)
michaelt@paysbig.com

WRA EF IMMEDIATE PAST CHAIRMAN
KEITH BLEW

Talula

802 Atlas Avenue

Madison, WI 53714

(608) 441-1977

keithblew@yahoo.com

WRA CHAIRWOMAN of the BOARD
LINDAWENDT

PAC Trustee

Wendt's on the Lake

N9699 Lakeshore Drive

Van Dyne, Wi 54979

(920) 688-5231
perchrus@dotnei.com

1920) 688-3832 (fax)
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910 South Boulevard
Baraboo, Wi 53913

(608) 356-8711 (608) 356-3617 (fax)

Bochler.Leroy@bar.sysco.com
CHRISTOPHERBOETTCHER
Milwaukee Country Club

8000 N. Range Line Road
River Hills, Wi 53217

(414) 362-5200 (414) 362-5222 (fax)

cboettcher@milwee.com

RICHARD BUSALACCHI
MATC - Milwaukee

700 W. State Street
Milwaukee, WI 53233
(414) 297-6969
busalacr@matc.edu

TROY CLARKE

The Pfister Hotel

424 E. Wisconsin Avenue
Milwaukee, WI 53202

(414) 298-3142
troyclarke@thepfisterhotel.com

TIMCRAFT

We Energies

231 Michigan Street
Milwaukee, WI 53203

or:

2028 Deane Blvd.

Racine, WI 53403

(414) 221-4951 .
tim.craft@we-enciyies.com

JOHNFREITAG
Wisconsin Beef Council
632 Grand Canyon Drive
Madison, WI 53719
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T (414) 221-3290 (fax)

(608) 833-7177 (608) 833-4725 (fax)

jwf@beeftips.com
TIM GRAHAM

Waukesha County Technical College

800 Main Street
Pewaukee, WI 53072

(262) 691-5322 (262) 691-5155 (fax)

taraham@wctc.edu

DAMIAN HANFT

University of Wisconsin — Stout
415 10th Avenue

405 Home Economic Bullding
Menomonie, Wl 54751

(715) 232-2543 (715) 232-2588 (fax)

handftd@uwstout.edu

JEFFIGEL

Fox Vailey Technical College
1825 N Biuemound Drive
Appleton, Wi 54912

2

(920) 735-5643 (920) 735-5655 (fax)

chefieff@fvtc.edu
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RONHEUSER

Retired Restaurateur
1760 Beaver Dam Drive
Green Bay, W| 54304
(920) 498-8326
ronlillian@amail.com

DOROTHY KLEMMER

Klemmer's Banquet Center

10401 West Oklahoma Avenue
Greenfield, WI 53227

(414) 541-0401 (414) 541-9190 (fax)
dklemmer1@wi.rr.com

GEORGE KRUG
Retired Suppller
14530 West Lindsay Drive
Brookfield Wi &3nns
) ) (262) 781-0880 (fax)
aKrug@wi.rr.com

LYNN MCDONOUGH
Connell's Il at the Airport
3800 Starr Avenue

Eau Claire, Wl 54703
(715) 833-9400
Imcdonough@chdrier.ng

DIANE RYBERG

Department of Public Instruction

125 S. Webster Street

P.O. Box 7841

Madison, Wl 53707-7841

(608) 267-9088 (608) 267-9275 (fax)
Diane.Ryberq@dpi.state.wi.us

LACEY SADOFF

Badger Liguor

2200 S. 114 Street

West Allis, Wi 53227 .
(414)546-2060 (414) 546-2191 (fax)
isadoff@badgerliguor.com

R C.SCHROEDER, JR

Big Tomatoes

124 W, Wisconsin Avenue

Neenah, W! 54956-3072

{920) 729-9712  (920) 729-9714 (fax)
bigtomatoes@sbcglobal.net

ROBERT SPINDELL, JR.

Prospect Realty

1626 North Prospect Avenue #2110
Milwaukee, Wi 53202

(888) 276-6331
Qrosgectre@aol.wr_n

TRACY SPOERL
Milwaukee World Festivals
200 North Harbor Drive
Milwaukee, W1 53202

(414) 273-2680
ispoerl@summeligst.com

RHODASTEFFEL

Mark's East Side

1405 East Wisconsin Avenue
Appleton, W| 54911

(920) 733-3600
r_schmoda@yahou.com
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(414) 276-3582 (fax)

'414) 287-4495 (fax)

(920) 733-6563 (fax)
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KRISTIMMER

Delafield Hote! and Andrew's Bar & Restaurant

415 Genesee Street
Delafield, WI 53018

(262) 646-1600
krist@thedelafieldhotel.com

RUSSELL TRONSEN

Badger High School

200 South Street

Lake Geneva, Wi 53147

(262) 348-2000 ext 2338 (
russ.tronsen@badger.k12.wi.us

LINDAWILKE

Moraine Park Technical College

235 North National Avenue

Fond du Lac, WI 54935

(920) 924-3278 (920) 924-3124(fax)
920) 924-3124(fax)
Iwilke@morainepark.edu

GREGG WOZNIAK

Sendlk Foods

W158 N10305 Mohawk Drive
Germantown, W| 53022
(262) 253-1621

wozni@yahoo.com

STEPHENZILLI

Zilli Hospitality Group

613 North Grandview Boulevard
Waukesha, Wl 53188

(262) 547-9447 (262) 547-9418 (fax) .
stephz@wi.rr.com

(262) 248-6178 (fax)
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