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OMB No 1545-0047

2009

» The organization may have to use a copy of this return to satisfy state reporting requirements. Open to Public Inspection
For the 2009 calendar year, or tax year beginning , 2009, and ending )

f:'orm 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)X(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Department of the Treasury
Internal Revenue Service

B Check if applicable Cc D Employer Identification Number
Address change | hs 1aber’ | WISCONSIN REGIONAL TRAINING PARTNERSHIP 39-1838210
™ {name change ’ T,';t 3841 W. WISCONSIN AVENUE E Telephone number
: Inttial return Is::e‘eizﬁcc MILWAUKEE, WI 53208 414-342-9787
- Termination tions.

Amended return

2,145,146,

Yes |X|No
Yes No

G Gross receipts $
H(a) Is this a group return for affiliates?

H(b) Are all affilates inctuded?
If ‘No," attach a hst (see instructions)

F Name and address of principal officer. PHILLIP NEUENFELDT

SAME AS C ABOVE
Tax-exempt status [il 501¢c) (3 )+ (insert no)

Application pending

[ Ta94a7@)() or | |527

NVELOPE ¢ NOV 12 2010

|
J Website: » WWW.WRTP.ORG H(c) Group exemption number
i K Form of organization IY' Corporation J—l Trust I_I Association [—l Other ® l L vear of Formaton 1994 | M State of legal domicie WI
S[Partl | Summary
1 Briefly describe the orgamization's mission or most significant activites: WRTP_ IS A NON-PROFIT EMPLOYMENT AND _ _
9 JRAINING ORGANIZATION, _ _ _ o o e
E _______________________________________________________________
5l e o
3| 2 Check this box » D—If the organization discontinued its operations or disposed of more than 25% of its assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 10
o | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 10
'% 5 Total number of employees (Part V, line 2a) 5 37
b 6 Total number of volunteers (estimate If necessary) 6 0
< | 7a Total gross unrelated business revenue from Part VI, column (C), line 12 7a -3,457 .,
b Net unrelated business taxable income from Form 990-T, line 34 7b -3,457.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 1,587,012. 2,012,464.
g 9 Program service revenue (Part VI, ne 2g) 113, 366. 36,787.
2 | 10 Investment income (Part VIll, column (A), Iines 3, 4, and 7d) 1,192. 232.
€ | 17 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 26,215. 87,601.
12 Total revenue — add lines 8 through 11 (must equal Part VHI, column (A), line 12) 1,727,785. 2,137,084.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part X, column (A), line 4)
»| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,139,483. 1,228,954,
§ 16a Professional fundraising fees (Part X, column (A), line 11e)
I% b Total fundraising expenses (Part X, column (D), line 25) > :
17 OtheRE@ElW@ colurpn (A), lines 11a-11d, 111-249) 649,147. 873,349
18 Ti hes 187 (must equal Part 1X, column (A), line 25) 1,788,630. 2,102,303.
19 | B averlqe;\l.e,ss expenses S ct hne 18 from line 12 -60,845. 34,781.
X - =
Eg 2 LA AU LY b Beginning of Year End of Year
3-5 20 | Tqtal assets (Part X, ine 15 2,984,672. 2,890,673.
K] . pn
32 21 Total\gzglﬁg(r‘?rl D\(J‘T’he 26 | 2,007,272. 1,878,492,
= 22| 22 "Net assets or fund balances subtract ine 21 from line 20 977,400. 1,012,181.
S [Partll Signature Block
c,\, Under penalties of per) | declare that | have examined this return, including accompanying schedules and statements, and to the gesl of my knowledge and belef, it 1s
=S true, correct, and complae Declaratyh of pre| r (other officer) 15 baséd on all information of which preparer has'any knowle
S sign > = W7
t—j Here Signature of officer =7 Date
o > EARL BUFORD EXECUTIVE DIRECTOR
@ Type or print name and ttle P
P o Date Crecr TS eafeni romber
2 Pal . -- / / employed %
S pre.  |Tm w( ~ A gl
8 asl'eel’ s Fum's 1nan"\’e (or RITZ’%M L
Only [empioe » 330 E. KILBOURN STE. 556 EN_ >
Zpea MILWAUKEE, WI 53202-3144 Phoneno ™ (414) 271-1451

May the IRS discuss this return with the preparer shown above? (see instructions)

[ﬂ Yes

[—lNo

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEAO113L 12/29/09
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\

Form 990 (2009)



" Form 990 2009) WISCONSIN REGIONAL TRAINING PARTNERSHIP 39-1838210 Page 2
[PERAITEY]

Statement of Program Service Accomplishments
1 Brefly describe the organization's mission

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not histed on the prior

Form 990 or 990-E2? [] Yes No
If 'Yes,' describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O

4 Descnibe 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

4a (Code: _!) (Expenses $ 500,467. including grants of $ ) (Revenue $ 514,887.)
EMPLOYMENT SERVICES INCLUDE OUTREACH, RECRUITMENT, ORIENTATION, ASSESSMENT, DIRECT

4b (Code !) (Expenses $ 461,752. ncluding grants of  $ ) (Revenue $ 795,764.)
OTHER PROGRAMS

4¢ (Code !) (Expenses $ 346,483. including grants of $ ) (Revenue $ 424,487.)
INDUSTRY SERVICES INCLUDE WORKPLACE MENTORING; ON-THE-JOB TRAINING; TECHNICAL

4d Other program services (Describe in Schedule O) SEE SCHEDULE O
(Expenses __ § 472,475, including grants of ) (Revenue $ 497,640.)
4e Total program service expenses » 1,781,177.
BAA TEEAOIO2L 07/20/09 Form 990 (2009)




Form 990 (2009) WISCONSIN REGIONAL TRAINING PARTNERSHIP 39-1838210 Page 3

[Part IV [Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes,' complete
Schedule A . . 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’ complete Schedule C, Part | 3 X
4 Section 501(c)3) organizations Did the organization engage in lobbying activities? /f 'Yes,' complete
Schedule C, Part Il . 4 X
5 Section 501(cX4), 501(cX5), and 501$c)$6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part Il 5
6 Did the organization maintamn any donor advised funds or any similar funds or accounts where donors have the right to
pPrO\?(lje advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 X
ar .
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il 7 X
8 Did the orgamizatton maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,’
complete Schedule D, Part Il . 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X,
or provide credit counseling, debt management, credit reparr, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV . 9
10 Dud the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /1
'Yes,' complete Schedule D, Part V . 10
11 Is the organization's answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts Vi, VII, VIll, IX, or
X as applicable . 11 X
L %dF}he c\;/rlgamzatlon report an amount for land, bulldings and equipment in Part X, line 10? /f 'Yes,' complete Schedule ‘
, Part .
® Did the organization report an amount for investments— other secunities in Part X, line 12 that 1s 5% or more of its total '
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil
® Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total i
assets reported in Part X, line 16? 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, ine 167 If 'Yes,' complete Schedule D, Part IX
® Did the orgamization report an amount for other liabilities in Part X, line 257 If 'Yes, ' complete Schedule D, Part X
® Did the organization's separate or consohdated financial statements for the tax year include a footnote that addresses
the organizaiton’s habilty for uncertain tax positions under FIN 487 If'Yes,' complete Schedule D, Part X
12 Did the or%anlzatlon obtain separate, independent audited financial statement for the tax year? If 'Yes,' complete
Schedule D, Parts XI, Xll, and X!l . 12 X
12AWas the organization included in consolidated, independent audited financial statement for the tax Yes| No '
year? If 'Yes,' completing Schedule D, Parts X1, Xll, and Xl 1s optional |12 Al X
13 Is the orgamization a school described in section 170(b)(1)(A)()? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Part | 14b X
15 Did the organization report on Part 1X, 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 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of ar??regate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Part il 16 X
17 Did the organmization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), hnes 6 and 11e? If 'Yes,' complete Schedule G, Part | . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line Sa? If 'Yes,’
complete Schedule G, Part Il . . 19 X
20 Did the organization operate one or more hospitals? /f 'Yes,' complete Schedule H 20 X

BAA TEEA0103L 02/12/10

Form 990 (2009)
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Form 990 (2009) WISCONSIN REGIONAL TRAINING PARTNERSHIP 39-183821

{PartIV: %[ Checklist of Required Schedules (continued)

21 Did the organization reg(ort more than $5,000 of %/rants and other assistance to governments and orgamizations in the
United States on Part {X, column (A), ine 1? If 'Yes,' complete Schedule |, Parts | and Il

22 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 2? If 'Yes,' complete Schedule |, Parts | and Iil.

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and fgrrlneD officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,' complete
Schedule

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 2002? /f ‘Yes,' answer lines 24b through 24d and
complete Schedule K If 'No,'go to line 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? e . .

d Did the organization act as an 'on behalf of' 1ssuer for bonds outstanding at any time during the year?

25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit transaction with a disquahfied person in a prior year, and
Egat the trans;ctlc}n has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f 'Yes,' complete
chedule L, Part .

26 Was a loan to or by a current or former officer, director, trustee, key emplogee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part Il

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key emgloyee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? /f 'Yes,' complete
Schedule L, Part Il

28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions)-

a A current or former officer, director, trustee, or key employee? /f 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV .

¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV

29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualhfied conservation
contributions? If 'Yes,' complete Schedule M

31 Dud the organization liguidate, terminate, or dissolve and cease operations? If ‘Yes,' complete Schedule N, Part |

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part il

33 Did the orgarization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part |

34 Was Zthe organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts I, Ill, IV, and V,
Ine .

35 !S an)\//relateg organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R,
art V, line .

36 Section 501(c)X3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes,' complete Schedule R, Part V, line 2

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that i1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI

3g Did the or’_gamzatlon complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990. filers are required to complete Schedule O

0 Page 4
Yes | No

21 X
22 X
23 X
24a X
24b

24c

24d

25a X
25b X
26 X
27| | X
i
28 X |
28b X
28c| X

29 X
30 X
31 X
32 X
33| X

34 X
35 X
36 X
37 X
38 | X

BAA

TEEA0104L 02/12/10

Form 990 (2009)



Form 990 (2009) WISCONSIN REGIONAL TRAINING PARTNERSHIP 39-1838210 Page 5

[Part V__|Statements Regarding Other IRS Filings and Tax Compliance

TEEA0105L  02/12/10

Yes | No
1a Enter the number reported 1n Box 3 of form 1096, Annual Summary and Transmittal of U S. . ‘
Information Returns Enter -0- if not applicable 1a 22
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c¢| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return 2a 37 .
2b If at least one 1s reported on line 2a, did the orgamization file all required federal employment tax returns? 2b] X
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file this return (see instructions)
3aDd the org}annzahon have unrelated business gross income of $1,000 or more dunng the year covered by
this return? 3a] X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O 3b] X
4a At any time during the calendar year, did the organization have an interest n, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities accounl or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts .
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organmization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c !f 'Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible?. 6a X
b If 'Yes,' did the organmization include with every solicitation an express statement that such contributions or gifts were not
deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). ’
a Did the organization receive a payment in excess of $75 made partly as a contrnibution and partly for goods and services -
provided to the payor? 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82822 7c X
d If 'Yes," indicate the number of Forms 8282 filed during the year I 7d|
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509%(a)X3) supporting 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
9 Sponsoring organizations maintaining donor advised funds .
a Did the organization make any taxable distributions under section 4966? 9a
b Did the organization make any distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter
a Intiation fees and capital contributions included on Part VI, line 12 .. 10a
b Gross Receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b |
11 Section 501(c)12) organizations. Enter
a Gross income from other members or shareholders .o 11a
b Gross income from other sources (Do not net amounts due or pald to other sources against
amounts due or received from them ) 11b
12 a Section 4947(aX1) non-exempt charitable trusts. Is the organlzatlon fihng Form 990 in lieu of Form 1041? 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12bl
BAA Form 990 (2009)



Form 990 (2009) WISCONSIN REGIONAL TRAINING PARTNERSHIP 39-1838210 Page 6

Part VI | Governance, Management and Disclosure For each 'Yes' response to lines 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 10
b Enter the number of voting members that are independent 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other -
officer, dlreclor trustee or key employee" . 2 X
3 Dud the organization delegate control over management duttes customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed? .
5 Did the organization become aware during the year of a material diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following- b .,
a The governing body? 8a| X
b Each commuttee with authonty to act on behalf of the governing body? 8b| X
9 s there any officer, director or trustee, or key employee histed in Part VII, Section A, who cannot be reached at the
organization's ma|l|ng address? If Yes provide the names and addresses in Schedule O 9 X

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 affiiates? 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the orgamization provided a copy of this Form 990 to all members of its goverming body before filing the form? 11 X
11ADescribe in Schedule O the process, If any, used by the organization to review this Form 990 SEE SCHEDULE O
12a Does the organization have a written conflict of interest policy? /f ‘No,’ go to line 13 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done SEE SCHEDULE O 12¢| X
13 Does the organmization have a wnitten whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? |
a The organization's CEQ, Executive Director, or top management official 15a X
b Other officers of key employees of the organization 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions ) [
16 a Did the organization |nvest In, contrnibute assets to, or participate In a joint venture or similar arrangemenl with a taxable -
entity during the year? 16a X
b If 'Yes,' has the organization adopted a written policy or procedure requiring the orgamzation to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt - Lo
status with respect to such arrangements? 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 1s required to be filed » NONE

18 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 availlable Check all that apply

D Own website D Another's website Upon request
19 Describe in Schedule O whether (and if so, how) the oEanlzallon makes 1ts governing documents, conflict of interest policy, and financial
statements available to the public. SEE SCHEDULE

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
» CANDACE SEIB 3841 W. WISCONSIN AVENUE MILWAUKEE WI 53208 (414) 342-9787

BAA Form 990 (2009)
TEEA0106L 02/05/10
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Form 990 (2009)

WISCONSIN REGIONAL TRAINING PARTNERSHIP

39-1838210

Page 7

[PARAVILL]

Employees, and Independent Contractors

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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
organizations’s tax year Use Schedule J-2 if additional space i1s needed

® List all of the grganization's current offi
compensation Enter -0-7in columns (D), (E),

and (F)

e | st all of the organization's current key employees. See instructions for defimtion of 'key employees '
® |ist the organmization's five current highest compensated emplogees (other than an officer, director, trustee, or key employee) who

received reportable compensation (Box 5 of Form W-2 and/or Box 7 of

related organizations

cers, directors, trustees (whether individuals or organizations), regardless of amount of
if no compensation was paid

orm 1099-MISC) of more than $100,000 from the organization and any

® 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.

® 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

D Check this box if the organization did not compensate any current officer, director, or trustee

) (B8) © (D) (E) Q)]
Name and Title A;g?{ge Position (check all that apply) Reportable Reportable Estimated
o = | = ® compensation from compensation from amount of other
per week =32 g § $Z|¢ the organization related organizations compensation
S:E é g 3 3 E_E a (W-2/1099-MISC) (W-2/1099 MISC) orggng}?cn
g2 |8 S| 8o and related
T g B .% é organizations
3 % g
ROBERT RAYBURN _ ________
DIRECTOR 1 X 0. 0. 0.
PHILLIP NEUENFELDT _ ___ _ |
CO-PRESIDENT 1 X X 0. 0. 0.
DAWN PRATT _ __ ________ |
DIRECTOR 1 X 0. 0. 0.
WALTER KONICKI _ ___ _____
CO-PRESIDENT 1 X X 0. 0. 0.
SHEILA COCHRAN _ ____ __ _ |
SECRETARY 1 X X 0. 0. 0.
MICHAEL HORNBY
DIRECTOR 1 X 0. 0. 0.
LYLE BALISTRERI _ __ ___ __
DIRECTOR 1 X 0. 0. 0.
DEXTRA HADNOT _ _ ___ __ _ __|
DIRECTOR 1 X 0. 0. 0.
EDWARD MAGEE _ __ ________
DIRECTOR 1 X 0. 0. 0.
MIKE FABISHAK ___ _______
TREASURER 1 X X 0. 0. 0.
BILL BREIHAN __ ________ |
DIRECTOR 1 X 0. 0. 0.
ANTHONY RAINEY _ ________
DIRECTOR 1 X 0. 0. 0.
EARL BUFORD _ _ _ ________ ]
EXECUTIVE DIREC 40 X 73,722. 0. 21,391.
CANDACE SEIB _ _ ___ _____ |
FINANCE MANAGER 40 X 50,417. 0. 35,633.

TEEA0107L.  1110/09

Form 990 (2009)
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Form 990 (2009) WISCONSIN REGIONAL TRAINING PARTNERSHIP

39-1838210

Page 8

[ Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

(A) 1)) © (D) (E) "
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours e s> =T =] = | compensation from compensation from amount of other
per week|= 21 2 _9, KN the organization related orgamizations compensation
22215 |5 BE|3 | wai099MsC) (W-2/1089-MISC) from the
eel=|1% |3 Rgl2 organization
9|8 B I8a and related
Tgl R I organizalions
a| = L -4
al 2 2
1NN
Q
1b Total > 124,139, 0. 57,024.

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

from the organization > 0
Yes| No
|
3 Dd the organlzatlon hst any former officer, director or trustee, key employee, or highest compensated employee - b=
on line 1a” If 'Yes,' complete Schedule J for such individual. X
4 For any individual hsted on hne 1a, 1s 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 B B
individual 4 X
5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization for services - 1= -
rendered to the organization? /f 'Yes, ' complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
©)

(A)
Name and business address

(B)
Description of Services

Compensation

2 Total number of iIndependent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization »

0

I
|

BAA

TEEA0108L 01/30/10

Form 990 (2009)
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Form 990 (2009) WISCONSIN REGIONAL TRAINING PARTNERSHIP 39-1838210 Page 9
[Part VIlI| Statement of Revenue
(B) ©) ()

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

0 .,| 1a Federated campaigns 1a 116,772.
Eg b Membership dues 1b ‘
:.% ¢ Fundraising events 1c '
%g d Related organizations 1d |
2?, e Government grants (contributions) le 889, 279.
85 f Ali other contributions, gifts, grants, and
QE similar amounts not included above 1f] 1,006,413. !
;2 g Noncash contribns included in Ins 1a-1f. 5 1,000. )
82| h Total. Add lines 1a-1f »| 2,012,464.
w Business Code ~
2 2a TRAINING FEES 611710 36,787. 36,787.
[ b
wl O - ____
gl o __
& o _____
2| e ____
§ f All other program service revenue
& | g Total. Add lines 2a-2f > 36,787.
3 Investment income (including dividends, interest and
other similar amounts) 232. 232.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties >
(1) Real () Personal
6a Gross Rents 4,605.
b Less. rental expenses 8,062.
¢ Rental income or (loss} -3,457. o - _ ) o ;
d Net rental income or (loss) . > -3,457. -3,457.
7a Gross amount from sales of () Securities (1) Other |
assets other than inventory :
b Less: cost or other basis
and sales expenses
¢ Gain or (loss) -
d Net gain or (loss) >
w | 8a Gross income from fundraising events
2 (not Including
s of contributions reported on hne 1¢)
. See Part IV, line 18 a
E b Less direct expenses b
e ¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activities
See Part IV, line 19 a :
b Less. direct expenses b
¢ Net income or (loss) from gaming activiies >
10a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b -
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code B i B B
1a KNOW THY SELF_ 611600 71,707. 71,707.
b CONSULTING 611600 10,000. 10,000.
¢ MISCELLANEQUS 999999 9,351. 9,351.
d All other revenue.
e Total. Add lines 11a-11d > 91, 058.
12 Total revenue. See instructions » 2,137,084, 127, 845. -3,457. 232.
BAA TEEAOI09L 02/12/10 Form 990 (2009)



Form 990 (2009) WISCONSIN REGIONAL TRAINING PARTNERSHIP 39-1838210 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)3) and 501(c)X4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

A ® ©) (D)
Do not include amounts reported on lines Total éxgenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to governments
and organizations in the U S. See Part IV,
line 21

2 Grants and other assistance to individuais in
the U.S See Part IV, ine 22

3 Grants and other assistance to governments,
organizations, and individuals outside the
See Part IV, lines 15 and 16
4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees 124,139. 63,401. 60,738. 0.

6 Compensation not included above, to
disqualified 8persons (as defined under

section 4958(f)(1) and persons described in
section 4958(¢c)(3)(B) 0. 0. 0. 0.
7 Other salaries and wages 727,559. 653,100. 74,459.

g Pension plan contributions (include section
401(k) and section 403(b) employer

contributions) 62,625. 49,327. 13,298.
9 Other employee benefits 226,586. 170,110. 56,476.
10 Payroli taxes 88,045. 76,001. 12,044.

11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 17,933. 14,914. 3,019.
d Lobbying
e Prof fundraising sves See Part IV, In 17
f Investment management fees

g Other 330,082. 292,109. 37,973.
12 Advertising and promotion
13 Office expenses 65,392. 58,222. 7,170.
14 Information technology
15 Royalties
16 Occupancy 138,279, 108,993. 29,286.
17 Travel 22,369. 21,083. 1,286.

18 Payments of travel or entertainment
exgenses for any federal, state, or local

ublic officials
19 Conferences, conventions, and meetings 300. 300.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 64,326. 53,422, 10,904.
23 lnsurance 25,283. 18, 325. 6,958.

24 Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on hne 25

below )

a TRIADA EMPLOYEE SERVICES LLC 80,596. 78,153. 2,443.
b EXTERNAL TRAINERS 45,994. 45,058. 936.
¢ BAD DEBT EXPENSE 35,805. 35,805.

d OTHER _EXPENSES 21,692. 21,539. 153.
e MAINTENANCE & CLEANING 17,614. 11,992. 5,622.
f All other expenses 7,684. 9,323. -1,639.

25 Total functional expenses. Add lines 1 through 241 2,102,303. 1,781,177. 321,126. 0.

26 Joint costs. Check here » E] if following
SOP 98-2 Complete this hine only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation

BAA Form 990 (2009)

TEEAQ110L 02/05/10




Form 990 (2009) WISCONSIN REGIONAL TRAINING PARTNERSHIP 39-1838210 Page 11
[Part X [ Balance Sheet
(A) ®)
Beginning of year End of year
1 Cash — non-interest-bearing 35,508.] 1 46,201.
2 Savings and temporary cash investments 150,504.| 2 1,889.
3 Pledges and grants receivable, net 620,578.| 3 546, 385.
4 Accounts receivable, net 30,567.| 4 4,009.
5 Recewvables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958(fi(1)) | .. = _ I T
A and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L 6
g 7 Notes and loans receivable, net 7
$ 8 Inventories for sale or use 8
s | 9 Prepad expenses and deferred charges 2,424.] 9 1,717.
10a Land, builldings, and equipment: cost or other basis. | 10a 2,481,078. :
Complete Part VI of Schedule D o I B
b Less accumulated depreciation 10b 204, 259. 2,129,741.] 10c¢ 2,276,819.
11 Investments — publicly-traded securities 10,000.[ 1 10, 000.
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related See Part IV, hine 11 13
14 Intangible assets . 5,350.]14 3,653.
15 Other assets. See Part IV, line 11 . 15
16 Total assets Add lines 1 through 15 (must equal line 34 2,984,672.]16 2,890,673.
17 Accounts payable and accrued expenses 254,941.[17 231,670,
18 Grants payable 18
19 Deferred revenue 10,741.]/19 14,468.
'.' 20 Tax-exempt bond liabihties 20
Q 21 Escrow or custodial account iabiity Complete Part IV of Schedule D 21
{ 22 Payables to current and former officers, directors, trustees, key employees, |
_:_ highest compensated employees, and disqualified persons Complete Part i T S
l|E of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 1,702,647.] 23 1,598,405.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilites Complete Part X of Schedule D 38,943.]125 33,949.
26 Total liabilities. Add lines 17 through 25 2,007,272.] 26 1,878,492,
N Organizations that follow SFAS 117, check here > and complete lines '
T 27 through 29 and lines 33 and 34. I T
%‘ 27 Unrestricted net assets 491,001.}27 665,528.
E [ 28 Temporarly restricted net assets 486,399.[28 346,653,
S 129 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117, check here > D and complete |
1 lines 30 through 34. e N k&J‘
B30 Capital stock or trust principal, or current funds. 30
B 31 Paid-in or capital surplus, or land, building, and equipment fund 31
L | 32 Retained earnings, endowment, accumulated income, or other funds 32
E 33 Total net assets or fund balances.. 977,400.] 33 1,012,181,
S | 34 Total habiliies and net assets/fund balances 2,984,672.] 34 2,890,673.
BAA Form 990 (2009)
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Form 990 (2009) WISCONSIN REGIONAL TRAINING PARTNERSHIP 39-1838210 Page 12
{Part XI [ Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked ‘Other,’ explamn
in Schedule O o )
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b] X
c If 'Yes' to hne 2a or 2b, does the organization have a committee that assumes responsibility for oversught of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢|] X
If the organization changed either its oversight process or selection process during the tax year, explamn \
in Schedule O ]
dIf 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a ‘
consolidated basis, separate basis, or both: I
D Separate basis Consolidated basis D Both consolidated and separate basis _ B
3a 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? 3a X
b If 'Yes,' did the orgamzation undergo the required audit or audits? If the organization did not undergo the required audit
or audlts explain why in Schedule O and describe any steps taken to undergo such audits. 3b
BAA Form 990 (2009)
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OMB No 1545-0047

SCHEDULE Be2) Public Charity Status and Public Support 2009

Complete if the organization is a section 501(cX3) organization or a section 4947(a)(1)
nonexempt charitable trust. Open to Public 1

niEima Revenus Somcs” » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection |
Name of the organization Employer identification number
WISCONSIN REGIONAL TRAINING PARTNERSHIP 39-1838210

[Part| |Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization 1s not a private foundation because it 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)(1XAXi).
A school described 1n section 170(b)}1)XAXii). (Attach Schedule E )
A hospital or cooperative hospital service organization described in section 170(b)1)AXiii).
A medical research organization operated in conjunction with a hospital described in section 170(bX1XAXiii) Enter the hospital's
name, city, and state:

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)X1XAXiv). (Complete Part I )

s wmN

[3)]

6 . A federal, state, or local government or governmental unit described in section 170(b)}(1XAXv).

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)}1XAXvi). (Complete Part I1.)

8 A community trust described in section 170(b)}(1XAXvi). (Complete Part Il )

w0

D An organization that normally receives (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % 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 50%(a)X2). (Complete Part Il )

10 An orgamization organized and operated exclusively to test for public safety See section 509%(aX4).

1 An orgamzation organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more gubhcly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 50%a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a DType | b |:]Type 1] c D Type Il — Functionally integrated d D Type ill— Other

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other
ts%agn fo%r;datlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
@Xx

If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type Il supporting organization, I_—_|
check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

-

Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons descrnibed in (1) and ()
below, the governing body of the supported organization? 1g(
(ii)) a family member of a person described in (1) above? 11 g (ii)
(iii) a 35% controlled entity of a person described in (1) or (1) above? 11 g (iii)
h Provide the following information about the supported organizations
(1) Name of Supported () EIN () Type of orgamization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of Support
Organization (described on hines 1-9 organization in col | the organization in | organization in col
above or IRC section 1) listed 1n your col (1) of (») organized n the
(see instructions)) fovermng your support? us?
ocument?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009

TEEAQ401L  02/05/10



Schedule A (Form 990 or 990-E7) 2009 WISCONSIN REGIONAL TRAINING PARTNERSHIP 39-1838210 Page 2
{Part Il |Support Schedule for Organizations Described in Sections 170(bX1)XAXiv) and 170(b)1XAXvi)

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

gg;:gia,{gv;:;f (or fiscal year (a) 2005 (b) 2006 (©) 2007 (d) 2008 (e) 2009 @ Total
1 Gifts, grants, contributions and
membership fees received SDO

not include 'unusual grants '

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf 0.

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furnished to
the public without charge 0.

4 Total. Add lines 1-through 3 1,434,576./1,976,291.|2,157,595.]11,647,599.12,012,464. 9,228,525.

5 The portion of total
contnbutions by each person
(other than a governmental
unit or publicly supported
organization) included on hne 1
that exceeds 2% of the amount
shown on hine 11, column (f) 515,170,

1,434,576.11,976,291.12,157,595.]11,647,599.]12,012,464. 9,228,525.

6 Public support. Subtract line 5
from line 4 8,713, 355.

Section B. Total Support

gg;?:gf‘r{gyf:)' (or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 () 2009 () Total
7 Amounts from line 4 1,434,576.{1,976,291.[/2,157,595.(1,647,599.{2,012,464.| 9,228,525.

8 Gross Income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form

similar sources 1,449. 704. 2,360. 1,192. 232. 5,937.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on 0.

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in

Part IV) SEE PART IV 33,972. 73,703. 17,843. 87,207. 91, 059. 303,784.
11 Total suggort. Add lines 7
through 9,538, 246.
12 Gross receipts from related activities, etc (see instructions) l 12 92,179.
13 First five years. If the Form 990 1s 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 > n
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) 14 91.4%
15 Public support percentage from 2008 Schedule A, Part 1l, line 14 . . 15 91.4%

16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the Iine 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . >

b 33-1/3 support test — 2008. If the or?amzatlon did not check a box on hne 13, or 16a, and hne 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17 a 10%-facts-and-circumstances test — 2009 If the orgamzation did not check a box on line 13, 16a, or 16b, and line 14.1s 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 > D

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 >
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions  *»
BAA Schedule A (Form 990 or 990-EZ) 2009

TEEAC402L 10/08/09




Schedule A (Form 990 or 990-E2) 2009 WISCONSIN REGIONAL TRAINING PARTNERSHIP  39-1838210 Page 3
[Part Il Support Schedule for Organizations Described in Section 509(aX2)

(Complete only if you checked the box on line 9 of Part | )
Section A. Public Support

Calendar year (or fiscal yr beginning n)» (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions and
membership fees received SDo

not include 'unusual grants *

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilites furmished in a activity
that 1s related to the
orgamization'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
either paid to or expended on
its behalf

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

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2
and 3 received from other than
disqualfied persons that
exceed the greater of 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 yr beginning in) * (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

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
activibies not included inline 10b,
whether or not the business Is
regularly carnied on

12 Other income Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV )

13 Total support. (zddins, i0c, 11, and 12)

14 First five years. If the Form 990 s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. ™ . > |_|

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 Ill, ine 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 lll, line 17 - 18 %
19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17 1s not

more than 33-1/3%, check this box and stop here. The orgamization qualifies as a publicly supported organization > D

b 33-1/3 support tests — 2008. If the orgamzation did not check a box on line 14 or 19a, and line 16 I1s more than 33-1/3%, and hine 18

1s not more than 33-1/3%, check this box and stop here. The organization qualfies as a publicly supported organization >

20 Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions > H

BAA TEEAO403L 02/15/10 Schedule A (Form 990 or 990-E2) 200'5



Schedule A (Form 990 or 990-EZ) 2009 WISCONSIN REGIONAL TRAINING PARTNERSHIP 39-1838210 Page 4

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

BAA TEEAO404L 02/05/10 Schedule A (Form 990 or 990-E2Z) 2009




2009 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

WISCONSIN REGIONAL TRAINING PARTNERSHIP 39-1838210
PART II, LINE 10 - OTHER INCOME
NATURE AND SOURCE 2009 2008 2007 2006 2005
MISCELLANEOQUS 81,059. 87, 207. 17,843. 73,703. 33,972.
CONSULTING 10,000.
TOTAL $ 91,059. $§ 87,207. § 17,843. § 73,703. § 33,972.




SCHEDULE D . _
(Form 990) Supplemental Financial Statements

*> Complete if the orFanization answered 'Yes,' to Form 990,
Department of the Treasury Part IV, lines 6,7, 8,9, 10, 11, or 12, .
Internal Revenue Service > Attach to Form 990. » See separate instructions

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the organization

WISCONSIN REGIONAL TRAINING PARTNERSHIP

Employer Identification number

39-1838210

[Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete If

the organization answered 'Yes' to Form 990, Part IV, lIine 6.

(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

N b wN =

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?

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for chantable purposes and not for the benefit of the donor or donor adwvisor or for any other
purpose conferring impermissible private benefit??

D Yes D No
D Yes D No

[Part Il [Conservation Easements Complete If the organization answered 'Yes' to Form 990, Part IV, line 7.

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

Preservation of land for public use (e g., recreation or pleasure) BPreservatlon of an historically important land area

Protection of natural habitat
Preservation of open space

Preservation of certified historic structure

2 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 Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year »
Number of states where property subject to conservation easement i1s located >

and enforcement of the conservation easement it holds?

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements
duning the year >

Does the orgamization have a written pohcy regarding the periodic monitoring, inspection, handling of violations,

D Yes |:| No

N o a b

Amount of expenses incurred tn monitoring, inspecting, and enforcing conservation easements
during the year » 5

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(@)(B)(1) and 170(h)&)B)(n1)? .

E] Yes I:I No

9 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

| Part lll | 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 X1V,

the text of the footnote to its financial statements that describes these items.

b 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.
(i) Revenues included in Form 990, Part VIli, line 1
(ii) Assets included in Form 990, Part X

-$

-$

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following

amounts required to be reported under SFAS 116 relating 1o these items
a Revenues included in Form 990, Part VIII, line 1
b Assets included in Form 990, Part X

-$

~$

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
TEEA3301L 02/02/10

Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 WISCONSIN REGIONAL TRAINING PARTNERSHIP 39-1838210 Page 2

[Part lll_|Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)

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

a Pubhc exhibition d Loan or exchange programs
b Scholarly research Other

c Preservation for future generations

4 Provn)czeva description of the orgamization's collections and explain how they further the organization's exempt purpose Iin
Part

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simifar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? l—] Yes [—INo

[Part IV |Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1a Is the orgamization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? . D Yes D No

b If 'Yes,' explain the arrangement in Parl XIV and complete the following table

Amount

¢ Beginning balance 1c¢

d Additions during the year 1d

e Distributions during the year . . 1le

f Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, I|ne 217 I:l Yes |:| No
b If 'Yes,' explain the arrangement in Part XIV.

[Part V | Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance

b Contributions

¢ Net Investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facihities
and programs

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment > %
b Permanent endowment * $
¢ Term endowment * $

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes No

(i) unrelated organizations . . 3a(i)

(i) related organizations 3a(ii)

b If 'Yes' to 3a(u), are the related organizations listed as requtred on Schedule R? 3b

4 Descrnibe in Part XIV the intended uses of the organization's endowment funds.

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

Description of investment (a) Cost or other basis (bLCost or other (¢) Accumulated (d) Book Value
(investment) asis (other) epreciation

1aland 323,000. 323,000.

b Buildings 2,019, 364. 122,140. 1,897,224,

¢ Leasehold improvements

d Equipment 138,714. 82,119. 56,595.

e Other

Total. Add lines 1a through 1e (Column (d) muleual Form 990, Part X, column (B), line 10(c) ) > 2,276,819.

BAA Schedule D (Form 990) 2009

TEEA3302L 02/02/10



Schedule D (Form 990) 2009 WISCONSIN REGIONAL TRAINING PARTNERSHIP 39-1838210 Page 3
[Part VIl [Investments—Other Securities See Form 990, Part X, line 12. N/A

(a) Description of secunty or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value
Financial derivatives
Closely-held equity interests

Other

Total. (Column (b) must equal Form 990 Part X, col (B) line 12) ™
[ Part VIil [Investments—Program Related (See Form 990, Part X, Iine 13) N/A

(a) Description of iInvestment 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) ne 13) __ *>
|Part IX |0ther Assets (See Form 990, Part X, line 15) N/A
(a) Description (b) Book value

Total. (Column (b) must equal Form 990, Part X, col.(B), Iine 15) >
[Part X [Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability (b) Amount :
Federal Income Taxes
DUE TO FISCAL AGENT 33,949.
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) ™ 33,949, \

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

BAA TEEA3303L 02/02/10 Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 WISCONSIN REGIONAL TRAINING PARTNERSHIP 39-1838210 Page 4
[Part XI [Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part Vill,column (A), ine 12) . 2,137,084.
2 Total expenses (Form 990, Part IX, column (A), ine 25) . . 2,102,303,
3 Excess or (deficit) for the year. Subtract line 2 from line 1 C . 34,781.
4 Net unrealized gains (losses) on investments
5 Donated services and use of facilities
6 Investment expenses
7 Pnior penod adjustments
8 Other (Describe 1n Part XIV)
9 Total adjustments (net) Add lines 4 through 8

10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 34,781.

[Part XIl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 2,145,709.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains on investments . 2a

b Donated services and use of facilities 2b 563.

¢ Recoveries of prior year grants 2c¢

d Other (Describe in Part XIV) SEE PART XIV 2d 8,062.]

e Add lines 2a through 2d . 2e 8,625.
3 Subtract line 2e from line 1 . 3 2,137,084.
4 Amounts included on Form 990, Part VIil, line 12, but not on line 1:

a Investments expenses not included on Form 990, Part VIII, line 7b . 4a o

b Other (Describe in Part XIV) 4b Ty

¢ Add lines 4a and 4b. . 4c
5 Total revenue Add Iines 3 and 4c. (This must equal Form 990, Part |, line 12 ) 5 2,137,084.

[Part Xlll [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 2,110,928.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 ’

a Donated services and use of facilities 2a 563.

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIV) SEE PART XIV 2d 8,062.]

e Add lines 2a through 2d 2e 8,625.
3 Subtract hine 2e from hine 1 . 3 2,102, 303.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investments expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Describe In Part XIV) 4b o

¢ Add lines 4a and 4h 4c
5 Total expenses Add lines 3 and 4c (This must equal Form 990, Part |, hne 18 ) 5 2,102,303.

[Part XIV [ Supplemental Information

Complete this part to Igrowde the descriptions required for Part I, lines 3, 5, and 9, Part lll, hnes 1a and 4, Part IV, lines 1b and 2b, Part V,
hnfe 4, Part X, line 2, Part XI, line 8, Part Xll, ines 2d and 4b, and Part X!II, ines 2d and 4b Also complete this part to provide any additional
information.

BAA TEEA3304L 02/02/10 Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 WISCONSIN REGIONAL TRAINING PARTNERSHIP 39-1838210 Page 5
[ParteXIVZ] Supplemental Information (continued)

BAA TEEA3305L 07/10/09 Schedule D (Form 990) 2009



2009 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 6

WISCONSIN REGIONAL TRAINING PARTNERSHIP 39-1838210

SCHEDULE D, PART XIl, LINE 2D

OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

RENTAL INCOME EXPENSES $ 8,062.
TOTAL § 8,062.

SCHEDULE D, PART XIil, LINE 2D

OTHER EXPENSES AND LOSSES PER AUDITED F/S

RENTAL INCOME EXPENSES $ 8,062.

TOTAL $ 8,062,




OMB No 1545-0047

(Sl-'gr!t-'nEBIg(')J clfrEeslb-EZ) Transactions with Interested Persons 2009

*» Complete if the organization answered
'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, ~ —
or Form 990-EZ, Part V, line 38a or 40b. - Open to Public ‘

E\etgfn';ngbgrfuﬁesLﬁ?cs: i > Attach to Form 390 or Form 990-EZ. > See separate instructions. Inspection

Name of the organization Employer tdentification number

WISCONSIN REGIONAL TRAINING PARTNERSHIP 39-1838210

[Part] | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person (b) Description of transaction () Corrected?
Yes No
2 Enter the amount of tax imposed on the orgamization managers or disqualified persons during the year under
section 4958 . > $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the orgamzation > S
[Partll _|[Loans to and/or From Interested Persons.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ, Part V, line 38a.
(a) Name of interested person and purpose (b) Loan to or from (c) Oniginal {d) Balance due (e) In default?| (f) Approved {g) Wnitten
the organization? pnincipal amount y board or | agreement?
committee?
To From Yes No Yes No Yes No
Total > S
{Part lll_|Grants or Assistance Benefitting Interested Persons.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 27.
{a) Name of interested person (b) Relationship between interested person and (c) Amount and type of assistance
the orgamzation
[Part IV_|Business Transactions Involving Interested Persons.
Complete If the organization answered'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between {c) Amount of (d) Descniption of transaction (e) Sharing of
interested person and the transaction $ organization's
organization revenues?
Yes No
EARL BUFORD E.D.-BIG STEP 525,000.|GRANT TO WRTP X
BIG STEP X
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930 Schedule L (Form 990 or 990-EZ) 2009
or 990-EZ.

TEEA4501L.  01/30/10



(6002) (066 W104) H 3INPaYS

0L/S0/20 1100Sv33dL

“066 W04 J0) SUONONIISU| Y} 335 ‘@INON 1Oy UoRINPaY Niomiaded pue Joy Adeaud 104 wvg

Aua
Bunjoayuod painQg

€}

((£)(9) L0G uon0as §1)
snjejs Allieyd 2igqnd

&)

uonoas apoy ydwaxy

(@)

(Anyunod ubiaioy Jo
2je)s) apoiwop |eban

()

Ayianoe Alewild

(a)

uoneziueblio pajejal Jo N3 pue 'ssaippe ‘swen

()

pey }i 9snedaq € aull ‘Al Led ‘066 Wio4 0} SIA, P

(1eak xe} ay) buninp suoieziueblo JAWax3-xe) pajelal aiow Jo suo
[ ved]

a1amsue uoneziuebio ay) JI 819|dwo)) suoneziuebiQ ydwax3-xe] paje|ay Jo uonesyUSP|

dldM 525 "0TI1°€E M INIRAOTIWA ST1€5895-0¢
XIVIOdWAL [TT T T T T T T T T T T T T T T TT802¢€S IM TAMINUMTIN
JAY NISNOJSIM M I8¢
||||||||||| OTT SHITAYAS INIWAOTAWH VAYINL
Anua (Anyunoo ubialoy Jo
Buijjonuos anq S}asSe JedA-j0-pul awodul |Bjo] aje}s) aviwop |eba Apanoe Arewnd Ayyus papiebassip Jo N3 pue ‘ssaippe ‘swen
€)) €)] (@ 6)) (@) (v

(E€ Bull ‘Al Led ‘066 Wi04 0} S8, paiamsue uoljeziuebio auy ji d191dwo)) sannu3 papsebassiq jo uonesynuap) E

01Z8E8T-6¢€ dIHSYANLYVd ONINIVYL TUNOIOTY NISNOIDSIM

qunu uoneaynuapy Jofojdwz uopwziurbio oy} jo owmN

. uopdadsu) *SuUOONIISU djeiedas 39S « "066 WHO 4 O} YoeNY « o umum_w_.wmoﬂ.ﬁﬂwm :.Muwwm

a1qnd 0} uado

6002

LH00-GVSL ON BNO

*£€ 10 ‘9E ‘G ‘PE ‘CE Saul] ‘Al Med ‘066 W04 0} SIA, Palamsue uoneziuebio ay) ji 913|dwo) «
ma_sm‘.wctmm paje|aiun pue m:o_umN_:&w‘_o poajejoy

(066 Wi04)
d 37NA3HIS




(6002) (066 Wi0d) Y 3INPaYS

01/S0/20 200SV3AL

diysaumo
abejuadiad

(H)

sjasse
1e94-}0-pua jo aJeys

[G))

aWwooul |ejo} JO aleys

Q)

Qsnyy 10
‘diod g ‘diod )
Aua jo adAy
(2)

Ayyus Buijjonuod
1ang

(a)

(Ayunos
ubialoy 10 3yR)S)
3oiwop |eba

(0)

Ayanoy Aewnd
(a)

uoneziueblio pajelas Jo NI pue ‘ssaippe ‘aweN
(v)

fmm\:EmEmc_SEmECoco;mhoeoommmumumw:mco;mN_cma_o_omzm_m:m:oE;omcoumf_wm:moonvmmc__
‘Al HBed ‘066 W04 0} ,SOA, patomsue uoljeziuebio ay) ji 81ejdwo)) ysn4] 1o uonesodio) e se ajgexe] suoneziuebiQ pajejay jo uonedyRUP| AlREd)

ﬁ||||||||||||||
ON | S3A | (g90| wuo4) ON | S3A {¥1G-21G suondas (Anunod
1-M J3pun xey wouy ubiaioy
¢Jduped | aINpayds Jo Og | cSuonedole papn|oxa ‘pajejaiun 10 8)e)S)
buibeuew | xoq ur junowe ajeuon} sjasse ‘pajejal) awooui  |Ayius Bujonuod| ajdiwop . uoneziuebio pajejal
10 je1audn) 19N°A 3poDd -10doidsiqg | 1eak-j0-pua Jo aieyg | swoodul |ejo} Jo aleys JuBUILLIOP3IH 10811Q 1eba Auanoy Alewird | Jo NI pue 'ssalppe ‘awen
(] () (H) 1G)) €)] €} (@ (60)) @ (v)
("1eak xey ay) Buunp diysisuypied e se pajeaJ) suoneziuebio paje|as aiow 10 dU0 pey i 3SNedaq —— ST
. PE aul| ‘Al Med ‘066 W04 0) SOA, paiamsue uoljeziuebio ayy y s)a|dwo)) diysiauped e se ajqexe] suoneziuebiQ paje|dy Jo uonedyRUIP| Biified:
2 sbed 01Z8E8T-6€ dTHSYANIYYd ONINIVMLI TUYNOIOTY NISNOJSIM 6002 (066 Wiod) H 2npayds




(6002) (066 W104) ¥ 3INPaY2s 0LS0/Z0 TE00SYIAL vvsg

©
()
W)
©
@
w
(1-e) adAy
P3AAJOAUI JUNOLLY uonjoesuels | uonjeziuebio 1Yo jo aweN
) ¢:)) ()
Sp|oysaiy} uonoesuel) pue sdiysuoi}eja) pasaA0d Buipnjour ‘aul| SiUj 818|dwod }SNW OYM UO UOIIBLLIOJUI JO) SUOIIONIISUI AU} 995 ,'SBA, SI 9A0QEe 3y} JO Aue 0) 1amsue 3yl j| 2
X m (s)uoneziuebio 1ayjo woJy Aluadoid 10 YSed Jo 13jsuel) JByi0 4
X by (s)uoneziuebio 184)0 0} Aadoid 1o ysed jo Jaysuel) 18y b
b —|
X di sasuadxa 10} uoneziuebio 1Yo Aq pied juswasinquiay d
X oL sasuadxa 10} uoneziuebio 1ayjo o} pied JuawasINquiay o
L
X uL saakojdwa pied jo Buueys u
X w sjasse Jay}o 1o ‘sysi) Bupew ‘yuawdinba ‘saqjioey jo uneys w
X I (s)uoneziuebio sayjo Aq suonepdijos Buisielpuny Jo diysiaquisw 10 S3DIAIBS JO SJUBLLIOLSY |
X AL (s)uoneziueblio Jay)0 10} suoljedljos Buisielpuny Jo diys1aquisu 10 SIVIAIIS JO SJUBLLIONSY |
X N (s)uoneziuebio 1ayjo wouy S}asse Jaylo Jo ‘Juawdinba ‘saiiioe) jo asea ] [
“ =
X " (s)uoneziuebio Jayjo 0} sjasse 1ayjo 1o ‘yuawdinba ‘saioey jo asea] |
X ytL sjasse jo abueyox3 y
X -]} (s)uoneziuebio 1ayjo woyy s}asse jo aseysind b
X JL (s)uoneziuebio Jayjo 0} s}asse jo aeS }
X EXN (s)uoneziuebio Jayjo Aq seajuesend ueo) 1o sueo 3
X PL (s)uoneziuebio Jaulo 10} 10 0} sasjueienb ueo] o sueo p
X 21 (s)uoijeziuebio 15y}0 woyy uonnquuod |epded 10 ‘uelb ‘Yo o
X ql (s)uoneziuebio Jayjo o} uonnquuod |ended 10 ‘uelb ‘Yo q
X eL Aljus pajjojuod e woyy jual (A1) sanjeAos (1) saiinuue (n) 1sa4ajul (1) Jo 1diaday e
o Al-]] Slied ui pajsi| suoneziuebio paje|al aioW 10 dUO Yyim suonoesuel} Buimoloy ayy jo Aue ul abebus uoneziuebio syy pip Jeah xey ay) Buung L
oN [sea 3INPaYds SIY) 40 Al 10 ‘|| ‘|| SHed ul pajsi| st Ajjua Aue ji | aull 9)ajdwo) 3joN
('9€ 10 ‘GE ‘pE BuI| ‘Al Ued ‘066 WI04 0} SOA, pasamsue uoneziuebio ay) )i 819|dwo)) suoneziuebiQ pajejay YIM suondesuel] [ A Ued|
€ abed 0T1Z8€E81-6¢ dIHSYANINYd ONINIVML TYNOIOIY NISNOJSIM 6002 (066 Wiod) ¥ 3INPayds



(6002) (066 W104) ¥ BINPaYDS 01/50/20 00SVAAL vva

S
ON | SaA ON | S9A ON | S9A
(5901) wiog £ SUONEZILEDIO
cJduped 1-¥Y anpayas (LSuoneao|e (©))108 (Anunod
buibeuew 40 02 x0q ul sjeuon sjasse uoiy3as ubiaioy Jo ajeys)
Jo [esausn unowe |gN-A 9po| -iodoidsiq [ Jeak-jo-pus jo aieys [sjpuped e asy| 211O1Wop [eBa Ajapoe Alewnd Anus jo NI3 pue ‘ssaippe ‘swepN
[th) (®) () () @ (&)} (@ (v

sdiysiaupied JualSaAUl UIRISD 10} UOISN}OXa buipiebal suoijoniisu) 889G uoljeziuebio pajejas e Jou sem eyl (anuanal
$50.6 10 Jasse |e10} AQ Painseaw) SaIjIARde S} JO JuadIad 3Aly uey) 210w PaINPUod uoneziveblo ay) yoym ybnosyy diysiauped e se paxe} Ajijua ysed Joj uoijewsojul uimo)|oy ay) apiaoig

(L€ aul ‘A} Hed ‘066 WI04 0} SBA, palomsue uoneziuebio ayy i a)a|dwo)) diysiauped e se ajqexe] suoneziuebio pajejaiun [EIAed
t abed 0TZ8EBT-6¢€ JIHSYANIYVd ONINIVYI TYNOIOTM NISNOJSIM 6002 (066 Wiod) Y 3npayds




. OMB No 1545-0047
3&,‘,1523“ o Supplemental Information to Form 990 26 09
Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or to provide any additional information. Open to Public 1
I Revenue Service > Attach to Form 990. Inspection (
Name of the organization Employer identification number
WISCONSIN REGIONAL TRAINING PARTNERSHIP 39-1838210

___FOCUSING ON FEMALES, MINORITIES, AND YOUTH. SERVICES INCLUDE SKILLS REMEDIATION, ____

BAA For Pnvacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901L 07/17/09 Schedule O (Form 990) 2009



Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number

WISCONSIN REGIONAL TRAINING PARTNERSHIP 39-1838210

___IN ALL BUSINESS DEALINGS. SITUATIONS SHOULD BE AVOIDED WHICH MAY INVOLVE A CONFLICT _
__ DETERMINE A PROPER COURSE OF ACTION WITH CERTAINTY. IN SUCH CASES, THE EMPLOYEE'S ___

TEEA4902L 07/17/09



Schedule O (Form 990) 2009

Page 2

Name of the organization

WISCONSIN REGIONAL TRAINING PARTNERSHIP

Employer identificat b

39-1838210

TEEA4902L 07/17/09
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form 8868 Application for Extension of Time To File an

Rev Apm 2009 Exempt Organization Return OMB No 1545.1709
ﬂetgfn'gf' ﬁgbgéﬂesl'ﬁfcs: v > File a separate application for each return.
® (f you are filing for an Automatic 3-Month Extension, complete only Part} and check this box . .. .. . >

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

|P§i'tilll'$?l Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only . > D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated

Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part II) of Form For more details on the electronic filing of
this form, vistt www.irs gov/efile and click on e-file for Charities & Nonprofits.

Name of Exempt Organization Employer identification number
Type or
print WISCONSIN REGIONAL TRAINING PARTNERSHIP 39-1838210
File by the Number, street, and room or suite number If a P.O box, see instructions

due date for

tingyow 13841 W. WISCONSIN AVENUE

nstructions City, town or post office, state, and ZIP code For a foreign address, see imstructions

MILWAUKEE, WI 53208
Check type of return to be filed (file a separate application for each return):

Form 990 Form 990-T (corporation) Form 4720
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
| |Form 990-EZ Form 990-T (trust other than above) Form 6069

Form 990-PF [_[Form 1041-A [ [Form 8870

® The books are in the care of ™ CANDACE SEIB

If the organization does not have an office or place of business in the United States, check this box . > D
If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group,

check this box ™ D . If it 1s for part of the group, check this box * D and attach a hist with the names and EINs of all members
the extension will cover

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untit _ 8/15__ __,20 10_, to file the exempt organization return for the organization named above.
The extension is for the organization's return for:

> calendar year 20 09 _or

> . tax year beginning  _ _ _ _ _ _ _ . w20 ___,andendng _ __ _ ___. 20
2 If this tax year 1s for less than 12 months, check reason: D Initial return D Final return D Change in accounting period
3a if this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6063, enter the tentative tax, less any
nonrefundable credits See instructions. 3al$ 0.
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estumated tax payments
made Include any prior year overpayment allowed as a credit 3b|$ 0.
. ¢
¢ Balance Due. Subtract ine 3b from hne 3a include your parment with this form, or, if required, -;{}-‘;
deposit with FTD coupon or, If required, by usmg EFTPS (E clronic Federal Tax Payment System) —
See instructions 3c|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions.

Form 8868 (Rev 4-2009)

FIFZOS01L 03/11/09 \/




Form 8868 (Rev 4-2009) Page 2
e |f you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box .. . >
Note. Only complete Parl Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
¢ |f you are fiing for an Automatic 3-Month Extension, complete only Part | (on page 1)
[Pariiigé] Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Name of Exempt Organization i: ] Employer identification number

T
vt " |HISCONSIN REGIONAL TRAINING PARTNERSHIP

Number, street, and room or sutte number It a P O box, see instructions

File by the

exended  |RITZ HOLMAN LLP
filing the 330 E. KILBOURN STE. 550

::;‘{,'Sdifg Crly, town or post office, state, and ZIP code For a foreign address, see instructions

MILWAUKEE, WI 53202-3144
Check type of return to be filed (File a separate application for each return):

Form 990 Form 990-PF Form 1041-A Form 6069
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ |_|Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part ltxou were not already granted an automatic 3-month extension on a previously filed Form 8868,
e The books are in care of » CANDACE SEIB

Telephone No. > (414) 342-9787 FAXNo »_ -
® |f the organization does not have an office or place of business in the United States, check this box .. A
o |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN). . If this 1s for the

whole group, check this box > D If 1t 1s for part of the group, check this box  * D and attach a list with the names and EINs of all
members the extension is for

4 | request an additional 3-month extenston of ime untl 11/15 .20 10
5 For calendar year 2009 , or other tax year begning _ .20 __,andendng_ 020 _
6 If thus tax year s for less than 12 months, check reason Inihal return Final return Change tn accounting penad

7 State in detail why you need the extension TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL TIME TO

8a If thus application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a|$

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit and any amount pald prevnously

with Form 8868 8b|$
¢ Balance Due. Subtract hine 8b from line 8a. Include your payment with thus form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Paymenl Sysiem). See instrs 8ci$

Signature and Verification
Under penaltes of perjury, | declare that | have examined this form, including accompanymng schedules and statements, and to the best of my knowledge and belief, it 1s true,

correct, and complet that | authonzed to pregarephus for)
Signature > e »> :é‘ L Date ™ 5} (Bl(b

BAA FIFZ0502L 03/11/09 Form 8868 (Rev 4-2009)




