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Short Form

Form 990'EZ

may use this form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
* Sponsoring organizations of donor advised funds and controtling organizations as defined in section 512(b)(13) must file Form
990 All other organizations with gross recepts less than $500,000 and total assets less than $1,250,000 at the end of the year

OMB No 1545-1150

2009

Open to Public

Department of the Treasury .

Internal Revenue Service » The organization may have to use a copy of this return to satisly state reporting requirements Inspectlon

A For the 2009 calendar year, or tax year beginning  10/01 , 2009, and ending  9/30 , 2010

B Checkf applicable C D Employer identification number
Please .

Address change  |useirs |WREA Foundation, Inc. 39-1852926

[ [Name cange  [@belor |6405 Century Avenue #201
! Initial return pe. Middleton, WI 53562-2850
! Termination S;e):cmc

|} Amended return {nstruc-

|| lons.

| Application pending

E Telephone number

(608) 831-5115

F Group Exemption
Number

® Section 501(cX3) organizations and 4947(a,

must attach a completed Schedule A (Form 990 or 990-E2).

) nonexempt charitable trusts

G Accounting method [I Cash Accrual

Other (specify) ™

| Website: » www.wrea.net/foundation

J__ Tax-exempt status (check only one) — 'X| 501¢c) (3 ) < (insertno)

[ Tasaryor | 527

H Check »

If the organization 1s not

required to attach Schedule B (Form 990,
990-EZ, or 990-PF)

K Check >

if the organization i1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than

$25,000 AForm 990-EZ or Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, If $500,000 or more, file Form 990

instead of Form 990-EZ > 5 74,255,
[Part] | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
1 Contrnibutions, gifts, grants, and similar amounts received 1 64,377.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment income 4 9,878.
5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5b N
E ¢ Gain or (loss) from sale of assets other than inventory (Subtract In 5b from In 5a) 5¢
\E/ 6 Special events and activities (complete applicable parts of Schedule G) If any amount 1s from gaming, check here > |:]
E a Gross revenue (not including $ of contributions ¢
E reported on line 1) 6a
b Less direct expenses other than fundraising expenses 6b
¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a) 6cC
7 a Gross sales of inventory, less returns and allowances 7a
b Less cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from Itne 7a) 7¢c
8 Qther revenue (describe > ) 8
9 Total revenue Add lines 1, 2, 3, 4, 5¢, 6¢, 7¢, and 8 > 9 74,255,
10 Grants and similar amounts paid (attach schedule). . o=y Fpee Statement 1 10 2,070.
11 Benefits paid to or for members —REGE! S 11
E
); 12 Salaries, other compensation, and employee beng 12
e | 13 Professional fees and other payments to indepen¢lesy 13
'; 14 Occupancy, rent, utilities, and maintenance ' 14
E 15 Printing, publications, postage, and shipping k 15 8,672.
16  Other expenses (describe » See Statement 2 Aac ) 16 42,144,
17 Total expenses. Add lines 10 through 16 L A > 17 52,886.
18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 21, 369.
N é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year|— -
£ g figure reported on prior year's return) 19 420,779.
"1 20 Other changes In net assets or fund balances (attach explanation) 20
5| 21 Net assets or fund balances at end of year Combine lines 18 through 20 >l 21 442,148.

[Part.Il - | Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ

(See the instructions for Part 1l ) (A) Beginning of year | (B) End of year
22 Cash, savings, and investments 443,464.|22 450, 350.
23 Land and buildings 23
24 Other assets (describe » See Statement 3 ) 16,074.|24 22,606.
25 Total assets 459,538.|25 472,956.
26 Total liabilities (describe » See Statement 4 ) 38,759.(26 30, 808.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 420,779.(27 442,148.

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

TEEAO0803L 01/30/10

Form 990-EZ (2009)
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Form 990-EZ (2009) WREA Foundation, Inc. 39-1852926 Page 2
[Partlll | Statement of Program Service Accomplishments (See the instructions.) Expenses
What 13 the organization's primary exempt purpose? See statement below. R? urred for section ¢

0

Describe what was achieved in carrying out the organization's exempt Rurposes In a clear and concise manner,
describe mia services provided, the number of persons benefited, or other relevant information for each
program title

4947
for o

¢)(3) and (4)
organizations and section

a)(1) trusts, optional
ﬁ1e§s) P

28 See Statement 5

(Grants $ 2,070. ) If this amount includes foreign grants, check here > ﬂ 28a 47,052.
29 ]
@Grants 77 yif thus amount includes foreign grants, check here > [ ] 29a
30
Grants $ 777 7 i this amount includes foreign grants, check here | » [ ] 30a
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here > 31a
32 Total program service expenses (add lines 28a through 31a) > 32 47,052.

[PartIV:<] List of Officers, Directors

Trustees, and Key Employees. List each one even if not compensated (See the instrs )

(b) Title and average hours
per week devoted
to position

(c) Compensation (If

(d) Contributions
not paid, enter -0-.)

(@) Name and address
deferred compensa

employee benefit plans and

to

tion

(e) Expense account
and other allowances

See attached statement. 0.

0.

0.

TEEA0812L 01/30/10

Form 990-EZ (2009)




Form 990-EZ (2009) WREA Foundation, Inc. 39-1852926 Page 3
{Part V | Other Information (Note the statement requirements in the instrs for Part V.) See Statement 6
.t . Yes [ No

33 Did the organization engage n any activity not previously reported to the IRS? If 'Yes," attach a detailed description of
each activity 33 X

34 Were any changes made to the organizing or governing documents? If 'Yes," attach a conformed copy of the changes 34 X

35 |If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 930-T,
attach a statement explaining why the organization did not report the tncome on Form 990-T o
a Did the organization have unrelated business gross income of $1,000 or more or was 1t subject to section 6033(e) notice,
reporting, and proxy tax requirements? 35a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year? 35b

36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N

37a Enter amount of pohtical expenditures, direct or indirect, as described in the instructions >| 37a| 0.
b Did the organization file Form 1120-POL for this year?

38a Did the orgamzation borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and shll outstanding at the end of the period covered by this return?

b If ‘Yes,' complete Schedule L, Part Il and enter the total

amount nvolved 38b N/A|
39 Section 501(c)(7) organizations Enter o E
a Initiation fees and capital contributions included on line 9 39a N/A ’,ﬂ( :
b Gross receipts, included on line 9, for public use of club facilities 39b N/AF:
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 » 0. , section 4912 » 0., section 4955 » 0.

b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year or 1s it 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 | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization “ i
managers or disqualified persons during the year under sections 4912, 4955, and 4958 > 0.
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed R L ¢ l
by the organization > 0.]° |

e All organizations At any time during the tax year, was the organization a party to a prohibited tax - R
shelter transaction? If 'Yes,' complete Form 8886-T 40e X

41 List the states with which a copy of this return s filed »  WI

42 a The organization's
books are ncare of » Janelle M. Elmer Telephoneno » (608) 831-5115

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a
financial account i a foreign country (such as a bank account, securities account, or other financial account)? 42b X

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 a Foreign Bank and Financial Accounts
¢ At any time duning the calendar year, did the organization maintain an office outside of the US ? 42c X
If 'Yes,' enter the name of the foreign country ™

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here > I:I N/A
and enter the amount of tax-exempt interest received or accrued during the tax year ’l 43 | N/A
Yes | No

44 Did the organization maintain any donor advised funds? if "Yes,' Form 990 must be completed instead
of Form 990-E2Z 44 X

45 |s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If 'Yes,'
Form 990 must be completed instead of Form 990-EZ 45 X

BAA TEEA0812L 01/30/10 Form 990-EZ (2009)




Form 990-EZ (2009) WREA Foundation, Inc. 39-1852926

Page 4

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
46-45b and complete the tables for lines 50 and 51.

[Part VI | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

46 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates Yes| No
for public office? If 'Yes,' complete Schedule C, Part | 46 X
47 Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part Il 47 X
48 |s the organmization a school as described in section 170(b)(1)(A)Y()? If 'Yes,' complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49al X
b If 'Yes,' was the related organization a section 527 organization? 49b X
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there i1s none, enter 'None ’
(b) Title and average (c) Compensation {d) Contnibutions to employee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans and account and
more than $100,000 devoted to position deferred compensation other allowances
None _ _ _ _ _ ___ ____________|
f Total number of other employees paid over $100,000 »

51 Complete this table for the orgamization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization If there 1s none, enter 'None '

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
None
d Total number of other independent contractors each receiving over $100,000 >
1y
Under penaltfeglof perury | declare that | have examined this return, including accompanying schedules and statements and to the best of my knowledge and belief, it is
true, correct, complete Declargfoflot preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign  |» o[-
Here Slgnawre of offlcerU V Date
Type or print name and title
Paid Preparer's  pp A D W , (PR Date Chlf‘:k if I(DSrgg%F\%r{?u!:?%wsl 'ng Number
self-
Prcla- signature Mark D. Krebsbach 1/3 /’/ employed ™ N/A
parer's Firm's fnanﬁe or Porter & Sack, CPAs, S.C.
ours If self- .
Use empioye, P> 6515 Watts Road, Suite 200 EIN » N/A
ress, an N
Only  |%p%% Madison, WI 53719-2726 Phoneno > (608) 233-8333
May the IRS discuss this return with the preparer shown above? See instructions ’lYl Yes I—] No
BAA Form 990-EZ (2009)

TEEAO0812L.  01/30/10




SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

. , Complete if the organization is a section 501(c)X3) organization or a section 4947(aX1)
nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ. > See separate instructions.

OMB No 1545 Q047

2009

Open to Public
Inspection

Name of the organization

WREA Foundation, Inc.

Employer identification number

39-1852926

[Part] |[Reason for Public Charity Status (All organizations must complete this part.) See instructions

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

1 A church, convention of churches or association of churches described 1n section 170(b)(1XAXi).

2 A school described in section 170(b)1)XAXii). (Attach Schedule E )

3 A hospital or cooperative hospital service organization described in section 170(b)1XAXiii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)1)XAXiii) Enter the hospital's

name, city, and state

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bY1XAXiv). (Complete Part 11 )
6 . A federal, state, or local government or governmental unit described in section 170(b)(1)XAXv).
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(bX1)XAXvi). (Complete Part 1)
8 A community trust described in section 170(b)}1XAXvi). (Complete Part 11 )
9 |:| 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%(ax2). (Complete Part Il )
10 An organization organized and operated exclusively to test for public safety See section 509(a)4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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(aX3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a DType |

b [ ]Type Il

c D Type Il — Functionally integrated

d[ ] Type lli— Other

e By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified 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 wnitten determination from the IRS that 1s a Type |, Type Il or Type Ili supporting organization, D
check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(1) a person who directly or indirectly controls, either alone or together with persons described in (1) and (in)
below, the governing body of the supported organization? 11g ()
(ii) a family member of a person described in (1) above? 11 g (ii)
@iii) a 35% controlled enttty of a person described in (1) or (i) above? 11 g (1ii)

h Provide the following information about the supported organizations

(1) Name of Supported () EIN

(in) Type of organization

(v) Is the

(v) Did you notify

{vn) Is the (vn) Amount of Support

Organization

(described on hnes 1-9
above or IRC section
(see instructions))

organization in col

(1) histed in your
governing
document?

the organization in
col (1) of
your support?

organization in col
(1) organized in the
us?

Yes No

Yes No

Yes No

Total

.

-
:
‘25%%

r Form 990 or 990-EZ

TEEAQ401L  02/05/10

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 WREA Foundation, Inc. 39-1852926 Page 2
[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)Xiv) 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

g:;:gf:{ Jo (or fiscal year (a) 2005 (b) 2006 (©) 2007 (d) 2008 () 2009 () Total
1 Gifts, grants, contributions and
membershnp fees received SDo

not include ‘unusual grants

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

3 The value of services or
facihties 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 59,439. 119,412. 64,377. 392,679.

5 The portion of total ., %
contributions by each person N
(other than a governmental .. .
unit or publicly supported e :
orgamzation) included on hne 1
that exceeds 2% of the amount | * )
shown on line 11, column (f) T .

59, 439. 70, 305. 79,146. 119,412. 64,377. 392,679.

i ‘ 0.

6 Public support. Subtract line 5 “ o . :
from line 4 C sl “‘* 392,679.

Section B. Total Supponrt

gg;:gf‘r{gyfna)’ (or fiscal year (a) 2005 (b) 2006 (©) 2007 (d) 2008 () 2009 ) Total
7 Amounts from line 4 59,439. 70, 305. 79,146.| 119,412. 64,377, 392, 679.

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

simitar sources 8,043, 9,515. 13,462. 11,168. 9,877. 52,065.

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

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

Part IV) 0.
11 Total support. Add lines 7

through 10 444,744,
12 Gross recelpts from related activities, etc (see instructions) l 12 0.
13 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 > |_[

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) 14 88.3%
15 Public support percentage from 2008 Schedule A, Part II, line 14 15 87.9%
16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 14 is 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 organization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamzatlon |:|

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on hine 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 15 1s 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explann in Part IV how the

organ|zat|on meets the 'facts-and-circumstances’ test The organization qualfies as a publicly supported orgamization >
18 Private foundation. |f the organization did not check a box on hne, 13, 16a, 16b, 17a, or 17b, check this box and see instructions ™
BAA Schedule A (Form 990 or 990-EZ) 2009

TEEAO402L 10/08/09




Schedule A (Form 990 or 990-EZ) 2009 WREA Foundation, Inc. 39-1852926 Page 3
Pan ll_|Support Schedule for Organizations Described in Section 509(a)(2)

(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
membershlp fees received (Do

not include 'unusual grants '

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a 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
either paid to or expended on
its behalf

5 The value of services or
facilities furnished by a
governmental umt to the
organization without charge

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year

¢ Add lines 7a and 7b

8 Public support (Subtract line N
7¢ from line 6 ) e R
Section B. Total Support
Calendar year (or fiscal yr beginning 1n) > (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts from line &

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 hines 10a and 10b

11 Net income from unrelated business
activities not included inline 10,
whether or not the business 1s
regularly carried on

12 Other ncome Do not include

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

13 Total support. (add Ins 9, 10c, 11, and 12) . R 15
14 First five years. If the Form 990 s for the organization’s furst second, third, fourth, or fifth tax year as a sectlon 501(c)(3)
organization, check this box and stop here > H
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 1lI, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (ltne 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part 1ll, hne 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 organization qualifies as a publicly supported organization > D
b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and line 18
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. |f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > H

BAA TEEA0403L 02/15/10 Schedule A (Form 990 or 990-E2) 2009




Schedule A (Form 990 or 990-E2) 2009 WREA Foundation, Inc. 39-1852926 Page 4

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

BAA TEEAQ404L. 02/05/10 Schedule A (Form 990 or 990-EZ) 2009




2(_)09‘ Federal Statements Page 1

WREA Fodndation, Inc. 39-1852926
Statement 1
Form 990-EZ, Part |, Line 10
Grants and Similar Amounts Paid
Donee's Name: Joseph P. Phillips
Donee's Address: 6405 Century Avenue, #201
Middleton, WI 53562
Cash Amount Given: $ 1,000.
Donee's Name: Lori Neurohr
Donee's Address: 6405 Century Avenue, #201
Middleton, WI 53562
Cash Amount Given: $ 1,070.
Statement 2
Form 990-EZ, Part |, Line 16
Other Expenses
Administrative Fees 5 23,405.
Conferences, Conventions, and Meetings 1,383.
Depreciation 846.
Dues & Subscriptions 506.
Meeting expense 681.
Miscellaneous 207.
Office Expenses 655.
Professional Fees 3,447.
Special Project Expense 10,799.
Travel 215.
Total $ 42,144.
Statement 3
Form 990-EZ, Part Il, Line 24
Other Assets
Beginning Ending
Accounts Receivable $ 0. $ 4,743.
Due from WREA, Inc 211. 150.
Interest Receivable 4,230. 8,547.
Machinery and Equipment 1,633. 4,166.
Pledges and Grants Receivable 10, 000. 5,000.
Total § 16,074. § 22,606.
Statement 4
Form 990-EZ, Part ll, Line 26
Total Liabilities
Beginning Ending
Accounts Payable and Accrued Expenses $ 10,450. § 29,808.
Due to WREA 28,3009. 1,000.

Total $ 38,759. $ 30,808.




2()09 ' Federal Statements

WREA Foundation, Inc.

Page 2

39-1852926

Statement 5
Form 990-EZ, Part lll, Line 28
Statement of Program Service Accomplishments

The foundation is formed to provide student scholarships, teacher grants and

outreach programs to the community, to support continuing education and life-long

learning, and to enhance and foster volunteerism.

Statement 6
Form 990-EZ, Part V
Regarding Transfers Associated with Personal Benefit Contracts

(a) Did the organization, during the year, receive any funds, directly or
indirectly, to pay premiums on a personal benefit contract?

(b) Did the organization, during the year, pay premiums, directly or
indirectly, on a personal benefit contract?

No
No




2Q09 ‘ Federal Supplemental Information Page 1

Client WREAFOUN WREA Foundation, Inc. 39-1852926

1/08/M 02.20PM

Wisconsin Retired Educators' Association Foundation, Inc.
6405 Century Avenue, Suite 201
Middleton, Wisconsin 53562-2858
FEIN: 39-1852926

Attached is a conformed copy of the Wisconsin Retired Educators' Association
Foundation bylaws which were revised, effective May 5, 2010. The conformed copy
agrees with the original document and all amendments to it. As Executive Director of
the Wisconsin Retired Educator's Association, I, Janelle M. Elmer, hereby certify
that the attached conformed copy is complete and correct.

). Tl //24/201/

Janelle M.Elmer, Executive Director Date
Wisconsin Retired Educators' Association
Foundation, Inc.




May 5, 2010

BYLAWS

WISCONSIN RETIRED EDUCATORS' ASSOCIATION FOUNDATION

Article . NAME

The name of the foundation is the Wisconsin Retired Educators' Association (WREA)
Foundation, hereafter referred to as the Foundation.

Article II. PURPOSE

The Foundation is formed to provide student scholarships, teacher grants and outreach programs
to the community, to support continuing education and life-long learning, and to enhance and
foster volunteerism. These purposes and activities are designed to be within the precepts of
Chapter 181 of the Wisconsin Statutes and with federal taxation exemption under Internal
Revenue Code 501(c)(3). The purposes of the Foundation are also expressly limited by the
restrictions that are set forth in the Articles of Incorporation.

Article I1I. FUNDING

Section 1. The Foundation is funded primarily through contributions made by members of
WREA, by friends and supporters of WREA, and by grants, including foundations
whose purposes are similar to the Foundation and which qualify as exempt
organizations under section 501(c)(3) of the Internal Revenue Code of 1954, as
amended, or any successor provision.

1. Contributions to the Foundation are recognized in the following classifications:
1. Founder $2,500 and more
2. Benefactor $1,000-$2,499
3. Patron $500-$999
4. Partner $100-$499
5. Friend $25-$99
b. Recognition of contributors is based on annual and/or lifetime gifts to the

Foundation. Annual gifts accumulate to attain higher classifications. The board
of trustees adopts policies governing contributions and public recognition of
donors.




Section 1.

Section 2.

Section 3.

Section 4.

Section 5.

Article IV. ORGANIZATION

Office - The principal office of the Foundation is 2564 Branch Street, Middleton,
WI 53562. The name and address of the initial registered agent for the
Foundation is Jane Elmer, 2564 Branch Street, Middleton, WI 53562.

Management - Management of the affairs of the Foundation is vested in a board of
trustees.

Board of Trustees -

Composition - As stated in Article V of the Articles of Incorporation, the board of
trustees is comprised of the individuals serving on the executive council of the
Wisconsin Retired Educators’ Association, Inc. and one individual appointed by
the WREA president to serve as the Foundation liaison. The board of trustees has
the exclusive authority to manage the affairs of the Foundation in accordance with
the provisions of these bylaws, the Articles of Incorporation, and the special
restrictions that apply to the Foundation as an exempt 501(c)(3) corporation.

Meetings - The board of trustees meets at least once a year to conduct the business
of the Foundation. Regular meetings are held on the same date, and at the same
place, as any duly called meeting of the WREA executive council. Other
meetings may be called at the discretion of the WREA president or at the request
of a majority of the trustees.

Appointment and Term of the Liaison - The Foundation liaison is

appointed by the WREA President and approved by the executive council for a two
year term of office and shall serve no more than three consecutive terms. Any
mid-term vacancy in the position is filled with an appointment by the WREA
president.

All members of the Foundation board of trustees serve as volunteers without
remuneration except for the reimbursement of expenses incurred in carrying out
their responsibilities.

Executive Director -

The executive director of WREA also acts as the executive director of the
Foundation.

Annual Meeting -

The annual meeting is held during the WREA annual convention and is chaired by
the Foundation liaison. Those attending hear reports and make recommendations.




Article V. OFFICERS

The officers of WREA also act as officers of the Foundation.

Article VI. FISCAL YEAR and BUDGET
Section 1. The fiscal year for the Foundation is October 1 through September 30.

Section 2. Budget - An annual budget is prepared by the executive director for approval by
the Foundation board of trustees.

Article VII. AMENDMENTS

These bylaws may be amended by the board of trustees at any duly called meeting of the board of
trustees.

Article VIII. DISSOLUTION

In the event of circumstances which cause the dissolution of the Foundation, all funds and capital
assets of the Foundation shall be transferred to any successor organization or disbursed to such
not-for-profit educational or charitable agencies or institutions as the Foundation board of
trustees shall designate as specified in the Articles of Incorporation.

Adopted, September, 1996

Rewised 1997, 1998, 1999, 2000

Apnl 2002 August 2005
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